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EDITORIAL NOTES. 


the special request the Mr. 
Tait, the attorney for the State Board Medi- 
cal Examiners, has given, this 

ATTACK issue, synopsis the status 
MEDICAL LAW. praesens because the latest at- 
tack made the Board the 

courts. The has considered this timely, 
for the subject interest every medical 
practitioner, not likely fully presented 
the lay press, and may presented with bias 
some publications. The presentation the mat- 
for that will occur the courts; but very 
clear statement what has been done and 
doing these matters and offered for general 
reading and consideration. Mr. Tait points out 
that all attacks the Board Examiners 
illegal practitioners have ceased. They had their 
innings some time ago and never won case. 
The present attack from men holding license 
those who have failed secure one pass- 
ing the required examination. remarkable 
thing that any man could wish wipe out the 
mark that distinguishes him from the illegal prac- 
titioner, could wish enter company where 
these black sheep could also claim place. The 
profession has think this. The present at- 
tack the legality each practitioner’s 
license—each individual man being attacked. 
Does the profession want that? There an- 
other point that.is brought out, namely, the 
greater value license court law than 
diploma. The average juryman can easily un- 
derstand what license is. The trades unions 
may have taught him, and, so, they have 
taught the lesson exceedingly well; but this same 
juryman does not care particularly for the di- 
ploma. The physician may, the other hand, 
particularly proud his diploma; may have 
come from which makes its di- 
plomas mean something, and may represent, 
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its owner, goal attained after very hard work. 
This, course, quite right and should be; 
but equally right that the license should have 
its value its own place. scholastic circles 
let think our diplomas; legal strife let 
stand our licenses, and let see that 
those who attack the law that gives our pro- 
fessional licensure shall thought would 
those who attacked our personal characters. 
The asks the perusal Mr. Tait’s 
paper. confident that will clarify the ideas 
many who, from lack incentive think 
the matter, have not kept always before them the 
fact that the license which their legal 
standing rests, and that this overthrown 
become once legally illegal. Who wants that 


stigma 


The report the committee new remedies 
the New York State Pharmaceutical Association, 
recently published, docu- 
ment absorbing interest. 
reading the report difficult 
determine whether any 
members the committee are 
gifted with sense humor, but certainly 
hope that such the case. They are sufficiently 
cautious, any event, for the phrases “stated 
represent,” “said contain,” “said more ef- 
fective than—,” “claimed more effective 
than—,” non-toxic,” etc., are found 
great majority the short statements relative 
these new “materia medica preparations.” The 
committee seems have included only those 
which deems some consequence, yet the list 
enumerates How many more 
new “materia medica preparations,” not worthy 
the consideration the committee may have 
been placed the market during the year, 
for the annoyance the physician and 
load the pharmacist, would difficult 
determine. know considerable num- 
ber that are not found this list. 
the 115, thirty-seven are either simply new names 
for old things, are launched and “recom- 
mended” for something else; 
many these are merely trade names for well- 
known chemicals pharmaceuticals. Fifteen 
the 115 are “recommended” for use uric acid 
solvents, for the general treatment genito- 
urinary troubles; and practically all these are 
merely mixtures previously known remedies. 
Thirteen are stated useful the treatment 
throat lung troubles, are the guiacol 
family preparations. these, general, the 
committee says: “While most these compounds 
are free from the objectionable characteristics 
guiacol itself, is, nevertheless, the fact that most 
them are the same time much inferior the 
parent product medicinal value.” 


ADDITIONS 
MATERIA 
MEDICA. 
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Are the physicians the country regarded 
decidedly lacking ordinary sense, and com- 
mon education therapeutics, 

PHYSICIANS: ARE materia medica and chemistry, 
THEY IDIOTS? the manufacturing interests 
the United States and Ger- 

many? The question asked all seriousness 
and based upon good reason fact. The report 
the committee Materia Medica” pre- 
parations, elsewhere referred to, throws consider- 
able light upon the question, will readily seen 
from the following quotations taken from the pub- 
lished report that committee: 
coined name for calcium glyceroarsenate.” Surely 
who the name must the opinion 
that physicians are weak-minded, and can remem- 
ber only words one two syllables. And 
again, another name for quinine dibro- 
mosalicylate.” Here the effort the kindly dis- 
posed the name aid educating 
the memory the poor, half-witted physician 
forcing him remember two things instead 
one: first the thing wants use, and second the 
name which has thoughtfully been “coined” for 
the trade name for preparation 
containing 2-3% and 1-3% 
crude carbolic acid.” This evidently ad- 
vanced order save the strain the physi- 
cian’s intellect that would caused writing 
prescription for such mixture, case should 
want use it. Another effort relieve the phy- 
sician from the mind-burden remembering 
what things wants put prescription ap- 
pears in, solution sodium cholorid 
potassium iodid water 1000.” Ferric gly- 
ceroarsenate and sodium bromo-valerate are re- 
garded far too difficult names for the physician 
remember, they have been provided with 
“coined” names the thoughtful manufacturer. 
The list includes another hypnotic, (in fancy 
can hear each physician sigh, reads the 
words and thinks what surely coming his way 
with the “little brown bag”), that “reported 
surpass all the hitherto known medicaments 
ciency.” the ignorant physician should in- 
advertently use cocain, when knows really 
shouldn’t, kindly manufacturer has supplied 
the name given long list proprie- 
tary preparations which, contrary the suggest- 
iveness the name, contain cocaine.” And 
the merry work goes and the self-conceit 
the manufacturer grows, and knows check. 
The impudence some monumental, and the 
cheek most atrocious the physician must not 
write prescription, must write order 
the pharmacist for what has already been com- 
pounded. likes, can send the order the 
department Why have any pharmacists? 


The cocain habit seems growing rapidly 

the southeastern States. Reports are coming 
more and more frequently concern- 

COCAIN ing the grip that this drug has taken 
the poor and ignorant, both black 
and white. 
manufacturers were not slow appreciate the 
money made from the lives those who 
could lead into the habitual use quack 
medicines containing cocain. Snuffs, gatarrh 
cures, headache powders, etc., containing enough 
cocain induce the habit short time, have 
flooded the southern market, said, and are 
spreading northward. Unfortunately this nos- 
trum criminal present beyond the reach 
the law, and may ruin and kill drive 
insanity many poor victims can per- 
suade try his “medicine.” yet laws are 
found that will effectively touch these phar- 
maceutical criminals, and for time they may 
with the horrible traffic lives ruined for per- 


sonal gain. But the time will surely come when 


this sort thing must cease. When medical or- 
ganization shall have sufficiently progressed, and 
when the medical associations, State and National 
shall awaken the immense amount poten- 
tial energy and influence they possess, then this 
bloody trade will stopped. Strange say 
the so-called reputable pharmaceutical houses are 
not infrequently the real manufacturers these 
deadly nostrums. course their names not 
appear upon the packages cocainized “snuffs,” 
etc.; they may simply manufacture the stuff for 
some one but they derive their share pro- 
fit from the blood money. the dormant energy 
the medical profession were once aroused, 
wonderful revolution might quickly effected. 


mighty nice, comfortable thing lay all 
the blame the other fellow and say he’s rascal. 
quite the thing rail the 

PHARMACY AND pharmacist substi- 
MEDICINE. tuter” and conscienceless adul- 
terator, and say that has 

fallen from his place professional man, his 
own accord. But let see, for moment, all 
the blame really his; the physician has not 
earned his share? wily tongued drummer 
comes the physicians certain neighborhood 
and persuades them that his house putting 
certain mixture well-known ingredients that 
much better made and every way more satis- 
factory than the retail pharmacist can prepare it. 
convinces few and they, instead writing 
prescription for the pharmacist compound, 
formerly, write order for the ready-made mix- 
ture. The pharmacists the vicinity have buy 
this preparation and dispense it. result, the 
pharmacist, through the physicians’ acts, 
longer scientific compounder, but has become 
more than the order from the physi- 
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cian might well have gone department 
store. And further, the pharmacist, who, 
properly trained, could probably compound nine- 
tenths the mixtures thus ordered the phy- 
scian, has lost good percentage his profit for 
can compound the prescription much more 
cheaply than can buy the mixture and dispense 
it, thus paying tribute the manufacturer and 
the wholesaler, not also the jobber. Does the 
physician offer any inducement the clerk the 
drug store highly skilled chemist and phar- 
macist? the physician order “ready made” 
medicine, why should young man devote several 
years his time and considerable his money 
the study chemistry and pharmacy? many 
instances the pharmacist knows that the mixture, 
the medicine ordered the phy- 
sician better, indeed good, the pre- 
paration could make himself, similar 
mixture made some other house and sold 
bulk, which can buy for fraction the cost, 
and thus make more profit. mixes him- 
self, buys the indentical mixture bulk, 
under another name, and dispenses the special 
thing called for, which indeed may all save 
name, called rascally substituter and con- 
demned forthwith. Let honest with our- 
selves and ask whether all the blame belongs 
where generally placed—on the shoulders 
the pharmacist. There are always two sides 
every shield, and only one them black, the 
other may very dark brown. 


the recent meetings the American Medi- 
cal Association New Orleans and the Con- 
gress, Washington, num- 

THERAPEUTIC ber papers were presented 
VALUE X-RAYS. relating the use the 
rays the treatment lupus, 

epithelioma, carcinoma, etc. all of. these 
papers one thing least was especially notice- 
able—decidedly more caution expression than 
has heretofore been the case. one can say, 
yet, what the direct effect exposure 
ray influence actually is. probable that such 
changes have been observed take place fol- 
lowing X-ray exposures are due purely phy- 
sical effects; but this has not been demonstrated. 
Furthermore, granting this assumption true, 
not know what the secondary effect such 
physical changes the cell structure may be. 
the pretty well demonstrated theory that are 
simply dealing with form radiant energy, 
and that the molecular absorption this radiant 
energy produces changes the molecule which 
again produce changes the cell itself, can 
account only for some probable alteration 
structure, but cannot prophesy what the nature 
such alteration will be. seems safe as- 
sume that the more complex cells, containing 
more unstable molecules, will first effected and 
that normal cells, those less complex, will 


last but this purely hypothetical. Ex- 
perimenters various places have already re- 
corded large number curious facts which, 
far are aware, have not been studied 
with view interpreting their meaning. 
certain range usefulness has already been dem- 
onstrated and that not propose dispute. 
But urged that all statements regard 
“cures,” explanations what has taken place, 
made very cautiously until decidedly more 
light has been thrown upon the whole matter 
competent students who investigated the 
side the problem. 


seems about time that attention should 
called the general directory physicians 
the United States planned 
DIRECTORY and outlined the American 
PHYSICIANS. Medical Each 
State medical society gather 
the necessary data for its State; the lists should 
full and complete, and each person practicing 
medicine within the State should accounted 
for. this satisfactorily, only one way pre- 
sents card-file system. Each State 
should have its card file physicians and that 
file should full and complete. should give all 
necessary information regarding every physician 
his date graduation, school, date license, 
addresses, specialty, society memberships, hos- 
pital appointments, etc., etc. the idea the 
American Medical Association ericourage this 
effort every way possible, the end that such 
information may eventually find its way into the 
office the Association, and into general direc- 
tory the whole country that will satisfac- 
tory. accomplish this end the hearty codpera- 
tion every State medical society absolutely 
necessary, and for each State society the 
work with the least expenditure money the 
hearty support and every member 
will required. And not only every mem- 
ber, but every physician who not 
for such directory will useful non- 
physicians California has already been begun; 
work the card file physicians, which 
future registers will based, will begun very 
shortly. the paramount duty each phy- 
sician the State help along this work much 
can. When you receive cards blanks 
from the Secretary, not throw them the 
waste basket; you are hindering the work 
and throwing away some your own good 
money well, for will require the further ex- 
penditure money secure the information 
which you could give, you not take the few 
moments necessary. are not asking you 
anybody favor; are simply advising you 
your plain duty, and one from which you 
will profit much anyone else. 
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The poor Red Cross Society seems have got 
itself into good deal muddle. The Presi- 
dent, Mr. Roosevelt, will have 
THE RED none it; those who object 
CROSS MUDDLE. anything that Miss Barton hap- 
pens think, are thrown out 
it; and there you are! Miss Barton seems 
have had herself elected for life and have skil- 
fully arranged things that she practically the 
whole society, the custodian and the spender its 
funds, and responsible one save Miss Bar- 
ton. few poor, misguided ones who objected 
the way the concern was being mismanaged, 
and who had the temerity file written state- 
ment their protest, were bodily thrown out, 
few months ago; they are still languishing with- 
out the radiance Miss Barton’s smile. There 
seems general, though mistaken belief that 
this Red Cross Society semi-official, and that 
has some connection with the International Red 
Cross Society. This quite far from the actual 
truth. The Red Cross Society this country 
entirely private and unofficial enterprise. Or- 
iginally had considerable life and did good 
deal good; latterly has shown every indica- 
tion and symptom being badly affected with 
the disease known dry rot. Miss Barton 
very estimable old lady; but she too old for 
the society, and too either the age the 
thrift has lead her into making number very 
serious blunders the past few years. 


The matter preparing full card file all 
who practice medicine within the State Cali- 
fornia not small undertaking, 

PHYSICIANS’ but desired have satis- 
CARD FILE. done. New York, New 
Jersey and Connecticut the great 

value such file has been demonstrated; 
Illinois work similar card file has been com- 
other States are about undertake the 
work. One thing exceedingly desirable; all 
these State files should identical form. The 
ultimate usefulness such series card files 
will very greatly enhanced they are all along 
the same lines and all conform one general 
style. Therefore should the intention 
each State society make use the forms and 
cards suggested the American Medical As- 
sociation. further argument favor their 
use that the Association prepared fur- 
nish them figure much lower than they could 
bought elsewhere. quite possible that 
some the various individuals who may have 
charge this work different States may have 
ideas their own regard the form card 
used, and the data gathered, etc. 
Original ideas are very good things have, but 
full and complete system whole lot better. 
poor plan consistently carried out worth 
good deal more than number very excellent 


ideas imperfectly carried out. Bear this mind 
you should tempted harshly criticize the 
form cards used the information which you 
are requested give, and restrain your natural 
resentment because not just you would 
have it. 


CHECK LEGALIZED BLACKMAIL. 


astonishing how little the average profes- 
sional man knows about legal medicine medical 
legislation. There seems even some ap- 
prehension entertained bringing matters 
medico-legal interest before meetings medical 
men and have discussions thereon. This fully 
explains why some very important legal matters 
pertaining the medical profession are most 
deplorable condition. This deplorable condition 
only possible through lack knowledge; 
the apathy and the aversion toward discussing 
medico-legal subjects that allow the perpetuation 
such abominations as, for instance, the pres- 
ent status expert witnesses and expert evi- 
dence. 

Another abomination the defraying the 
costs jury trial, practiced heretofore; and 
yet the medical fraternity never made any move 
have this changed. Possibly from spite, from 
malevolence, with the intention extort money 
from doctor, irresponsible party engages 
lawyer institute damage suit for alleged mal- 
practice. decent lawyer, honorable member 
the legal profession, will decline any participa- 
tion “legalized blackmail” scheme; but there 
are too many lawyers who are just looking for 
such undertaking. make the unsavory 
trio complete, member the medical profession 
needed who willing encourage and aid 
his evidence, the case the legalized black- 
mailers. Then the case will dragged before 
jury. There are also too many medical “con- 
freres” who not hesitate stultify themselves 
becoming promoters these low, contempt- 
ible practices. The result this “triple alliance” 
the alarming increase actual suits for alleged 
malpractice and the frequent attempts legal- 
ized blackmail. 

jury trial thirty-four dollars has de- 
posited every day into the hands the bailiff 
the court both twenty-four dollars for 
the twelve jurors and ten dollars for the short- 
hand reporter. That money will always easily 
forthcoming. People may profess poverty when 
they have pay the honest services phy- 
sican, but when comes suing physician they 
will always get the necessary money. Besides 
the deposition the bailiff’s hands there very 
little actual expense connected with this nefarious 
business. The filing the necessary papers 
cheap enough the lawyer takes the case con- 
tingency fee. 
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The law and the practice the courts hereto- 
fore was return the defeated party the money 
deposited him, and keep the money the 
party whose favor the verdict was given with 
which pay the expenses the trial. judg- 
ment against the defeated one the amount re- 
tained costs was given the victorious party. 
What was the outcome 99% these cases. 
the case lost for the defendant physician 
could not escape payment, for the plaintiff’s law- 
yer had carefully investigated and found that the 
defendant was possessed tangible property. 
But the defendant won the case, then held 
worthless judgment, one not worth the paper 
which was written. 

Thus there was absolutely risk for the legal- 
ized blackmailer was quite sure thing. But 
for the defendant the matter was different; 
had pay attorney’s fee conduct his de- 
fense, and besides was condemned pay the costs 
the trial when fought the raid his hard- 
earned money, when defended his professional 
reputation and his honor, villainously assailed, 
not speak the loss time and the worry. 

change has now been made; upon inquiry 
prominent lawyer gives the following explana- 

Section 1022 our Code Civil Procedure pro- 
vides that costs are allowed, course, the plain- 
tiff, upon judgment his favor, where plaintiff re- 
covers $300 over. The construction given this 
provision has been, and, doubt, will hereafter, 
that where the plaintiff recovers less than $300 
not entitled costs, except special cases men- 
tioned other sections the Code Civil Pro- 
cedure. The change the rule, reported the 
Chronicle, therefore only refers cases where more 
than $300 recovered the plaintiff, where the 
judgment favor the defendant. either 
the two last mentioned cases the successful party 
hitherto paid the costs and took judgment for the 
same against the defeated party; but the future 
the costs are paid out the money previously 


deposited court the losing side, while the de- 
posit made the winner returned him. 


This will work material check many in- 
tending sue physicians upon flimsy, trivial 


causes, they are danger losing the money 


deposited with the court, when defeated. They 
will the future think over very seriously be- 
fore rushing into court. 

Access law must easy for everybody, cer- 
tainly, and proper litigation must not dis- 
couraged but the law practiced heretofore was 
was premium criminal undertaking. 


COUNTY HOSPITAL NEEDS. 


1902-1903 the Board Health had given 
for the support the City and County Hospital, 
$105,000. This year has been given $115,000. 


great interest, even curiosity, how this 
increase expended and has made few 
inquiries satisfy its curiosity. These inquiries 
were prompted some statements the daily 
press, which said that the increased appropriation 
for the whole department, which amounted 
$17,276.45, was going largely into increased sal- 
aries, and that the public and the taxpayers would 
get but little benefit. The bound 
confess that there some ground for the state- 
ment, for has found that the increase salaries 
has extended the hospital well, and that 
forty-nine employees are the recipients the 
favors. 

Now some these increases are really insig- 
nificant, for five employees have their monthly 
pay increased from $7.50 $10, and twenty-two 
have their salaries increased but per month; 
but the total all the increases for the year sums 
very respectable amount, $3390, and this 
makes big hole the $10,000. Looking 
other details the JouRNAL impressed with the 
possible propriety some the increased salaries. 
The chief cook get $80 per month instead 
$75, whereas, the right cook would cheap 
$150, and what said the cook would probably 
true the baker, who the same rating 
and has the same increase the cook. The head 
nurse get $60 instead $50, whereas the 
right head nurse cannot gotten for less than 
$100; but the JouRNAL does not see why relief 
watchman should have his pay advanced from 
$15 $35, chambermaid have hers advanced 
from $30 $35. 

Part the increased appropriation 
used paying additional nurses, and this for 
the direct benefit the patients, and cannot 
too highly but there still $5410, 
the destiny which not announced, and the 
will look with critical interest how 
will spent. the were asked 
express its views advance, would say that 
some, least small part, should used 
remedy some the notorious hygienic faults, 
hygienic crimes the building; the crimes that 
the self-appointed committee women San 
Francisco went out and saw and afterwards re- 
ported the Board Health and the Board 
Supervisors. But not too much should ex- 
pended repairs while the possibility new 
hospital before us. The greater part should 
expended the wards and the patients the 
shape more and better food—there cannot 
too much improvement here—and better per- 
sonal service those bed. Even deficient 
building this could done, and would result 
shortening the hospital days the patients 
who recover, lessening the mortality the 
whole institution. The ready 
informed this subject and will give the infor- 
mation adequate and impartial consideration. 


d 
q 
j ¥ 


254 CALIFORNIA STATE JOURNAL MEDICINE. 


UNUSUAL INFECTION CAUSING 
ACUTE SUPPURATIVE APPENDICITIS.* 


By HARRY M. SHERMAN, A. M., M. D. 
Professor Surgery, Medical Department, University Califor- 


Hospital and Orthopedic Surgeon the 
patient was young man twenty-three 
years old. had had attack acute ap- 
pendicitis six years before, from whic had 
recovered without surgical intervention. year 
ago had attack typhoid fever. had had 
occasional attacks constipation. had had 
attack pain the abdomen one noon, got 
worse the afternoon and during the night. 
was seen Dr. Kerr early the following 
morning and turned over for immediate op- 
eration. This was done noon the same day. 
Before going the operating table his pulse was 
120, temperature 38.8° and his leukocytes 14.500 
The belly was moderately distended, tender all 
over but chiefly the right iliac region and there 
was muscular regidity. The incision was made 
over the appendix and gave vent large quan- 
ity sero-pus. The appendix was twisted 
the outer side the cecum, was perforated, 
and couple hard fecal masses were loose 
the peritoneum. The general peritoneum was 
somewhat injected, but glossy near the appendix 
the congestion was much greater, but the periton- 
eum was still glossy. The amount plastic 
lymph was small and but few patches. The 
appendix was tied off, the belly washed out with 
salt solution and then drained gauze passed 
the operation wound and out the flank 
through stab wound. Similar openings were 
made the left side. The after treatment con- 
sisted securing intestinal rest Ochsner’s plan 
and changing the dressings they became sat- 
urated. The general and local symptoms all sub- 
sided; the temperature remained about 37.5° 
37.7° and the leukocytosis fell below the aver- 
age normal amount. The recovery was uninter- 
rupted and uneventful. 

The appendix was taken from St. Joseph’s 
Hospital, where the operation was done, St. 
Luke’s Hospital, and sent into the laboratory. 
transit was wrapped sterile gauze and gutta 
percha tissue. culture from gave Friedland- 
er’s pneumobacillus pure culture. Two days 
later gauze drain was taken out and examined 
the same way. also gave pure culture 
the Friedlander bacillus. Herein lies the whole 
point the paper. Mynter his thesis 
appendicitis, quotes authorities and cases show- 
ing that the colon bacillus has been found alone 
these cases associated with the streptococcus, 
the staphylococcus aureus albus, the 
bacillus prodigiosus, the pneumococcus, var- 
saprophytes various anaropic bacteria. 
The bacillus pyocyaneus has been found 


before the San Francisco County Medical Society, 1903, 


has the staphylocuccus pyogenes aureus, and 
albus, and the streptocuccus. Nowhere have 
been able find case recorded which the 
pneumobacillus has figured alone the patho- 
gene. 


Dr. Mary Halton’s report was follows; 

St. Luke’s Hospital:—Name, Mr. Specimen sub- 
mitted, culture made from appendix. 

Laboratory report:—Culture tube contains about 
colonies short thick bacillis, rounded ends. 
Baccilis encapsulated, non-motile; does not stain 
Gram’s method. Colonies have creamy, yellow- 
ish color, and gelatinous consistency. Typical “nail 
hard” growth stab culture gelatine. Glucose 
and lactose both fermented. 

Second culture submitted contains about colon- 
ies bacillis identical with the one previously 
found. 

Diagnosis:—Bacillis Friedlander. 

With the blood patient there fairly well 
marked agglutination 


Dr. Dudley Tait discussing Dr. Sherman’s case: 
wish compliment distinguished friend, Dr. 
Sherman, the character the work done the 
Children’s Hospital, from the various services 
which expect receive from time time some 
very interesting facts. Many our hospitals, the 
contrary, never even think utilizing their vast 
material, while others furnish yearly long statistics 
operative work alone, which closely resembles and 
almost deserves the name “surgical sport.” Dr. 
Sherman’s findings are certainly interesting, and 
beg remind him that with the aid modern lab- 
oratory methods his conclusions might have been, 
rather most provably would have been, entirely nega- 
tived. expose specimen for more than hour 
the air and then take culture from it, and further- 
more make culture from gauze drain hours 
after operation may considered sufficient sug- 
gest probable contamination. Many suppose that 
few culture agar bouillon tubes, incubator 
convenient hip pocket are all the requisites for 
bacteriologic diagnosis. They firmly believe that such 
organic chemistry. Unfortunately, many the text- 
books hold similar opinion. They forget that very 
important class pathogenic bacteria will not grow 
the ordinary media contact with air. If, for 
example, take specimen pus from acute 
otitis marked appendicitis and examine imme- 
diately with without stain, shall notice ex- 
treme variety the morphologic aspect the speci- 
men. Upon culture this pus the ordinary 
media, shall surprised the enormous dis- 
proportion between the abundance micro-organ- 
isms found upon direct examination the pus and 
the small number colonies developed. The con- 
clusion obvious; the majority the bacteria have 
not developed. some cases, the culture tubes re- 
main absolutely sterile and then the hasty ignor- 
ant observer concludes the sterility the pus. 
case some rare colonies appear they generally 
belong the common pyogenic varieties. The ma- 
jority the forms noticed the pus are not present. 
Now experience shows that instead using the 
ordinary media for aerobic bacteria, make cul- 
tures media deprived air, abundant growth 
anaerobic bacteria takes place, and one finds again 
the numerous forms noted originally the pus. 
have never understood the silence the English and 
American school upon the subject the role the 
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UNUNITED FRACTURES LOWER 
EXTREMITY.* 
LEMOYNE WILLS, D., Los Angeles. 


Professor Anatomy, College Medicine the University 
Southern California. 


large number failures operations for 
this condition are well known. 
tunate results are largely due the lack 

sufficient exposure fragments and the 

culty keeping the wound antiseptic and the 
parts correct apposition. 

The position the fracture and the character 
it, whether transverse oblique, have much 
with the difficulty reducing malposition frag- 
ments and the maintenance them good posi- 
tion. The leverage muscles and the antagon- 
isms the various groups and single muscles 
must carefully studied and considered, and 
upon all these questions will depend the proper 
method treatment and the ability keep the 
parts rest, that union may take place cor- 
rectly may and early period pos- 
sible. 

The brief and summary manner which this 
very important subject mentioned most text 
books surgery, barely half page being given 
it, gives one desiring information the idea that 
little need said and that unsatisfactory results 
are very uncommon. Such not the case. Such 
authority Hamilton estimates that one case 
ununited fracture occurs every five hundred 
fractures. The most complete description un- 
united fracture the femur with its treatment, 
given Jacobson and Steward’s second volume, 
edition 1902. There has been much hair-split- 
ting over the distinction between delayed union, 
non-union and ununited fracture. Most authors 
agree that union has not occurred after six 
months, should called ununited. The Ameri- 
can Text Book Surgery says delayed union 
not uncommon, but failure union rare. Most 
cases occur middle life and most frequently 
humerus, tibia and femur, the order named. 
proportion the number fractures the 
respective bones, delayed union and failure 
union occur more frequently after fracture the 
femur than after that the tibia. 

The causes may divided into constitutional 
and local. Constitutional predisposing conditions 
are fevers, hemorrhages, shock, gestation and 
lactation, advanced age and paralysis; syphilis 
seemed have little effect causing non-union. 
Local causes are imperfect co-aptation with marked 
overlapping, interposition muscle, periost- 
eum, tendon, fascia nerve between the frag- 
ments. When the violence done the bone 
well surrounding soft parts considered, 
not remarkable that tissues should interposed 


*Read the Thirty-third Annual Meeting the State Society, 
Santa Barbara, April 21-23, 


between ends fragments, but surprising 
that non-union after fracture not more common 
than is. 

Perhaps all the causes this condition, in- 
sufficient immobilization the most frequent. 
Absolute fixation ends fragments most im- 
portant, and must obtained and maintained 
all costs. 

Various conditions may found the ends 
bone the seat fracture the result non- 
union. The ends, reason motion, may 
rounded covered with fibrous tissue and suffer 
considerable loss substance and size. The ends 
may united more less firm band 
fibrous tissue which allows considerable amount 
motion between the ends bone. This 
far the most common variety ununited fracture. 
Pseudarthrosis the variety which false joint 
formed the seat fracture the ball and 
socket type, with more less well developed 
capsule and fibrous tissue resembling cartilage, 
and lined endothelium and secreting synovial 
fluid. This variety results most likely from con- 
tinued motion transverse fracture which 
fibrous union was originally present. 

Non-union, even the extent very slight 
degree motion, bones the lower extremity, 
followed more disability than the bones 
the upper extremity, for the latter the muscu- 
lar action will give fairly good arm. leg 
this condition, however, cannot bear weight and 
locomotion greatly interfered with. 

Many methods treatment have been devised 
and practised for the relief this condition—fric- 
tion ends bones, drilling and fixation, use 
mechanical apparatus and excision the ends 
bone followed fixation with sutures metal 
splints. fractures the femur, when opera- 
tion has been refused, for constitutional reasons 
inadvisable, ambulatory splint may used, 
which will allow the patient the use the part and 
enable him about, and may occasionally re- 
sult union the seat fracture. 

all means the most practical and radical 
method, and the one promising the greatest per- 
centage cures, excision the ends the 
bone and fixation any one the various 
methods use to-day. these suture sil- 
ver other malleable wire, pegs the Parkhill 
clamp, promise best results. 

all these methods the wound closed and 
the leg encased plaster bandage sufficiently 
large allow for some swelling, and long enough 
obtain complete fixation the part. such 
fracture has occurred near either extremity 
the long bones, additional difficulties are once 
encountered owing leverage and traction the 
shorter fragment. the middle the shaft. 
less trouble will had. fix the thigh, any 
part, absolutely necessary immobilize the 
hip joint including the pelvis and trunk the 
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plaster paris bandage. Some operators al- 
most high the axilla their anxiety fix 
the thigh the body. 

The fact that little written this class 
cases, especially ununited fractures the 
femur, leads bring this subject your at- 
tention and report very interesting case which 
has been care the past few months, which 
has yielded last treatment and has made 
very satisfactory recovery. shall give you brief 
account the treatment, results, and mis- 
takes, through which have learned much. Skia- 
graphs have been taken various stages and as- 
sisted materially guiding correcting 
faulty positions, etc. 

First, however, wish present series six 
cases ununited fracture the lower extremity 
the data which have obtained through the 
courtesy friend Dr. George Lasher. 
was called consultation see these cases and 
operated them with the given results. 


Case Miss C., age had good family his- 
tory, never had had broken bone. saw her con- 
sultation with the late Dr. Francis Haynes, 1892. Ten 
and half weeks before visit she had broken her 
left leg middle third. examination found 
non-union. the leg and found very 
oblique fracture and large amount fibrous tissue 
was removed, the ends the bones curetted and the 
fragments approximated with two wire sutures. The 
patient made good recovery without suppuration. 
There only little shortening and she walks with- 
out limp. 

Case B., Corona, Cal., age forty-five 
strong and healthy, never been sick nor had broken 
bone. January 24th, 1896, was kicked horse 
and both bones the right leg broken. The frac- 
ture was treated splints and extension and comited 
extension. came Los Angeles the latter 
part the following April. examination found 
simple transverse fracture the tibia and fibula 
the junction the middle, with the lower third. 
The fragments were exact apposition and perectly 
immobilized. slice bone was sawed off from 
both ends the tibia and the fragments were wired 
with No. silver wire. remained the hos- 
pital four weeks, when the limb was placed 
plaster paris splint and was ordered about 
crutches. was impossibility assign any 
cause whatsoever for the bones not uniting. was 
good health, had good appetite, the bones were 
place, the fragments had been perfectly immobil- 
ized, was out doors every day, and yet was 
fully eight months from the time operation before 
the limb was strong that could about with- 
out crutches cane. 

Case S., age twenty-seven, always been 
healthy, good family history, occupation mach- 
inist. March 1897, the left thigh, upper part the 
lower third was broken piece machinery fall- 
ing the limb. The fracture was treated three 
co-oplation splints and Buck’s extension, also 
Desault’s long splint. Nine months after the accident, 
saw him, consultation with Dr. Morrison. 
operated him that time and found the upper 
end lower fragment behind and two inches above 
the end upper fragment, and muscular and fibrous 
tissue between the fragments. The ends the bone 
were removed and wired with ordinary iron wire. 
remained bed six weeks. The union was per- 
fect and the alignment the limb good. 


months after the operation there was suppuration and 
the wire was removed. The wound healed rapidly 
and short time was able about and work 
his trade. Shortening one and one-half inches. 

Case A., Riverside, Cal., age sixty-five 
years, always had good health, never had had frac- 
ture. Six months before saw him, fractured the 
middle third both bones left leg direct vio- 
lence. operated him November 26, 1898. There was 
large amount thick fibrous tissue between the 
fragments. The ends the bone were sawed off and 
the fragments wired together with silver wire. 
remained the hospital five weeks, when the limb 
was put plaster paris splint and walked about 
crutches. suppuration trouble any kind 
followed the operation. One year after operation, 
examined the limb and found motion the point 
fracture. His general health that time was not 
very good. The wire has not been removed. 

Case Miss Los Angeles, Cal., age about 
forty years, healthy, never had broken bone, family 
history good. December, 1902, while out walking, 
slipped and fell the sidewalk and fractured the 
patella left knee. She continued walk the 
painful and swollen limb for eight weeks, when she 
consulted Dr. Becket. Dr. Becket recognized 
the trouble and ordered hot fomentations and ad- 
vised operation. operated her the County Hos- 
pital presence students the Medical College, 
eight and half weeks from accident. There was 
transverse fracture the patella. The capsule was 
stretched, swollen and very much infiltrated, the 
fragments were separated inches. slice bone 
was sawed off from the fragments and the bones 
wired together with No. silver wire. portion 
the thickened capsule was removed and the fascia 
and capsular ligaments sutured with catgut. The 
limb was placed posterior splint and massaged 
every other day. the fifth week plaster paris 
splint was applied and she was ordered walk about 
crutches. There has been suppuration pain 
and she can bend the knee about three inches. 

Case W., Bakersfield, Cal., age twen- 
ty-eight, weight 190 pounds, never been sick but had 
suffered three fractures, two forearm near the 
wrist and one the left leg just above the ankle. 
the 19th May, 1902, while riding buggy, the 
horse became frightened and ran away; was 
thrown out the buggy and struck the left thigh 
against the corner post, breaking the bone 
the upper part the middle third. The end the 
lower fragment was forced through the soft tissues 
and clothing and was with dirt. The frac- 
ture was treated for ten and one-half weeks 
plaster paris splint extending from knee hip; 
Buck’s extension with weight from 
pounds foot. the end that time felt splint 
was placed the thigh and was ordered 
about crutches. operated him September 
1902. The bone was broken obliquely, the fragments 
overlapped about two and half inches, there was 
large amount fibrous tissue between and around 
the ends the fragments. The ends the bones 
were sawed off with Gigli saw and wired with No. 
silver wire. remained bed ten weeks and 
his room one month, when plaster paris splint 
from the ankle the hip was applied and was 
again ordered about crutches. the second 
February, 1903, while visiting his home, superfi- 
cial abscess opened the center the cicatrix. 
the present time good condition, the union 
bones very strong and his physical condition 
good. Shortening inches. The wire has not been 
removed and produces trouble. 


The failure obtain union the case which 
report was due one two causes—either the 
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fracture was never reduced the time the 
injury the three subsequent attempts 
reduction before saw him; that the fracture 
once reduced, the fragments could not held 
apposition. this case where fracture was 
within five inches the knee joint, the origins 
the gastrocnemius muscle from the linea aspera 
above and behind condyles femur, made ex- 
tremely difficult reduce and much more difficult 
retain ends shaft normal alignment and 
position. The insertion the adductor magnus 
muscle acted the lower fragment and drew 
inwards and upwards that there was really 
only lateral contact, the ends being free the 
muscles. Skiagraphs Nos. and taken when 
the case came into hands, show this. The 
lateral view shows the lower end. upper frag- 
ment resting the anterior surface the lower 
fragment, nearly two inches from the seat 
fracture. 


not wish make any comments the 
skill the surgeons who first saw and treated 
this patient for eight weeks, they being mining 
camp and not having the benefit X-ray diag- 
nosis nor facilities for operation 
treatment. The information, history accident, 
treatment, etc., have the opinion the patient 
and his friends. and that may not entirely 
accurate. Suffice say the doctors the mine 
attempted set the fracture four times, and be- 
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fore coming Los Angeles, the man had ex- 
tension apparatus and thirty pounds weight 
attached his leg. was brought eight hun- 
dred miles cot baggage car with or- 
dinary internal and external lateral splint on. 
The leg and foot were very hard and much swol- 
len and the journey was very painful. 


aet., forty, miner, born Wales, weight 160 
pounds, unmarried, always had had good health, 
habits good. While working mine September 19, 
1902, timberman, was struck the shoulder 
falling rock and knocked through the scaffolding, sus- 
taining simple transverse fracture right femur, 
five inches above knee joint. The man was once 
taken the mine hospital, fracture dressed and 
splinted. During the following seven weeks, the con- 
dition leg not being satisfactory and fragments 
not being apposition, three other attempts 
duction were made without permanently keeping the 
ends bone together. Extension apparatus was 
used, even much weight thirty pounds being 
applied, but ends bone overlapped. 


arrival Hospital Los Angeles, skiagraphs 
Nos. and were taken and November 15th, as- 
sisted Drs. Lasher, Coffey and Dillon, the leg was 
freely incised, ends turned out with great difficulty 
and sawed off, the lower end being quite 
the bone was drilled and malleable iron wire used 
suture; rubber drain was inserted and wound closed 
silkworm gut suture. plaster cast was applied 
from toes groin and fenestra cut over 
wound. Man improved ndition but discharge 
continued, callus was thrown out. 

Skiagraphs Nos. and were taken December 27. 
and great dismay occasioned finding the wire 


or 
4 
A 
| » 
4 


258 CALIFORNIA STATE JOURNAL MEDICINE. 


PLATE VII. 


broken and the bone ends almost bad position 
when first seen. decided remove the wire, 
which was keeping the suppuration. 

January 2d, with the advice and assistance 
Drs. Lasher, Sherman, Coffey and Dillon, the wound 
was reopened and wire removed but the fragments 
had entirely separated After freshen- 
ing the ends bone they were opposed but not wired 
and plaster spica leg and pelvis applied, knee 
being bent angle 20°. 

six days skiagraph was taken and bones were 
found bad position, ends have slipped past 
each other, and January 12th leg was freed 
bandage and prepared, wound reopened and ends 
turned out with much more difficulty than 
first; ends freshened with saw and rongeur, drilled 
and No. silver wire suture used; then leg and 
pelvis were encased thick spica plaster dressing 
and knee bent this time angle 45°. large 
fenestra was cut ensure drainage. This dress- 
ing was left until February 15th, when was re- 
placed lighter dressing reaching only groin 
and below calf. Skiagraphs and showed lateral 
angularity and when the dressing was changed, the 
callus was bent and alignment slightly improved. 
had the man sit rolling chair and two weeks 
gave him crutches. had been bed long that 
had not strength walk early could have 
wished. March 19th the plaster dressing was en- 


tirely removed and massage knee and leg 


The callus was large that caused edema leg 
and ankle and has made motion the knee and ankle 
slow and difficult. The discharge continuing, the 
wire was removed April 12th and the sinus rapidly 
closed. Last skiagraphs were taken April show- 
ing good results. 

All the skiagraphs shown this case except the 
last two, were taken with portable machine 


bedside patient, and all these except first two, 
were taken through the plaster dressing. The last 
two were taken Dr. Soiland his office with the 
large machine, but through all the walking clothes. 


CONCLUSIONS. 


The difficulties encountered the treatment 
this fracture, which were almost entirely due 
the proximity the knee joint and muscular 
traction, have taught many things which 
wish emphasize that others may avoid the 
errors made. points which wish 
make are follows: 

First—The futility any treatment except in- 
cision, turning out the ends bone, freshening 
ends and suturing with heavy silver wire 
clamp. The usual objection silver wire, that 
must removed, contradicted Dr. 
Lasher’s cases Nos. and which the wire 
still remains, innocuous foreign body. 
case doubt the clamp would have maintained 
the ends position well wire suture. The 
second operation without wiring proves the nec- 
essity for the suture, for had immobilization 
thigh pelvis and flexion knee and long plas- 
ter cast, yet ends slipped each other and as- 
sumed almost bad position when first seen. 

Second—The necessity for absolutely immobil- 
izing thigh and leg body plaster spica 
bandage from toe waist. One the chief 
causes the breaking the wire after the first 
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operation was the fact that the cast extended only 
groin and allowed slight movement the 
ends bone upon one another during the neces- 
sary movements the patient bed. 

Third—Relaxation calf muscles flexion 
degrees second action, complete relaxation 
gastrocnemius muscle was not obtained, with re- 
sultant failure keep ends opposed, that the 
last and successful attempt maintain absolute 
immobility and secure union the degree angle 
was most important factor. 

Fourth—-The importance equable pressure 
about the entire limb, especially seat frac- 
ture. feel that the angularity shown the last 
skiagraph due too large fenestra cut the 
plaster bandage for drainage purposes. Into this 
opening the powerful extensor muscles drew the 
fracture and almost defeated the good position 
which was held the wire suture. Had there 
been fenestra, very small one, this lateral 
displacement would not have occurred. When 
this condition was discovered, removing the 
heavy cast, the leg was bent much possible, 
but the callus was too hard much straight- 
ened. 

While the defective alignment and amount 
shortening far from satisfactory me, the man 
has strong, well-united bone, and perfectly 
satisfied with result. came here with little 
hopes good leg, and before the third opera- 
tion begged amputate it, that now be- 
lieves his leg, while not thing beauty, many 
times better than the best artificial leg manufac- 
tured. Some the pictures shown not 
proud of, but exhibit them part case 
which patient treatment has terminated satis- 
factorily. 

this bald statement fact and the confes- 
sions mistakes, hope that may prevent 
some one you from making similar ones. In- 
stead following the usual course the society 
essayist, have emulated the example dis- 
tinguished teacher, Wm. Goodell, who, when 
was his student, was frank and admitted 
many errors his operations his clinics, that 
used wonder ever did anything his 
own satisfaction. Now know how great and 
courageous was willing analyze his fail- 
ures for our instruction and future benefit. 


Within the past two three years the number 
the animal parasites known suspected 
the cause disease has been notably increased, 
and the extension our knowledge this direction 
‘continues the same rate, may have modify 
our terminology some extent, and instead the 
name “bacteriology” branch medical science, 
use some more comprehensive term. One the 
latest the list the ste- 
gomyioe, which Drs. Parker, Beyer and Pothier the 
Public Health and Marine Hospital Service find 
regular denizen the yellow fever contaminated 


STUDY THE HEALTH UNIVER- 
SITY GIRLS; THE RELATION 
THE PHYSICIAN PREVENTIVE 
MEDICINE.* 


MARY RITTER, D., Berkeley. 


are hearing constantly the ill effects 
higher education upon the health 
women. 

personal observations the University 
California for the past thirteen years have led 
believe that the majority college girls and 
boys improve health during the four years 
their college life, least those students who 
take their work seriously and rationally. There 
are, course, the social butterfly who tries 
dance all night and study all day, and the “dig” 
who burns the midnight oil too assiduously 
close, stuffy room; and these unwise young peo- 
ple both sexes not rule make suc- 
cess either education health. But certainly 
such failures can not charged against the 
necessary regime college life, but rather 
lack common sense. the other hand, 
not uncommon for thin anemic girl gain 
12, 15, pounds, the first year college. 
However, “there smoke without some 
flame,” and there much smoke here, 
much agitation over this question the relation 
education women health, that the reasons 
for this should carefully investigated. 

work medical examiner, has led 
study the condition health these young 
women before they undertake the taxing years 
their university work, determine, pos- 
sible, whether the causes the later break-down 
are present before this time, whether they 
develop during the college course and con- 
sequence thereof. Not only find, rule. 
thé causes later collapse present when they 
enter college, but also find that the impaired 
health can often traced back some illness 
incident childhood, improper food for the 
growing child and other unhygienic conditions. 
And following back from branch stem, from 
stem root, striving answer the various 
“whys” these cases, have come feel that 
the relation the physician the families his 
patrons largely responsible for the present sad 
condition health our primary, grammar, and 
high school children, for these ages that 
the damage done. 

now, and has been the past, the 
medical profession alone generally 
trained the branches hygiene and sanita- 
tion, and upon them the community large have 
depended for direction. Has the medical pro- 
fession fulfilled its duty this respect? Has 
the individual physician noted and corrected the 
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unhygienic conditions the homes his patients 
minutely should for their best weal? 
Has the family doctor, when attending the con- 
tagious diseases childhood, carefully instructed 
the mother about the various sequele which 
might bring life-long injury their train; has 
noted the faulty postures the growing 
child, the pallor oncoming anemia the girl 
approaching puberty, and warned the mother 
its dangers—directing proper food, out-door 
life, rest from the nervous strain school 
work, and all the other essentials sensible and 
hygienic living this important period? The 
physician might reply, have time for this. 
make visit, prescribe for the sick child, and 
must way others.” true, the old 
family physician scarcely exists any more. The 
tendency specialize, both the side the 
profession and the laity rapidly dispelling 
that old-time constant relation the doctor 
his families, when feels confident ushering 
all their children into the world, and attend- 
ing them their illnesses afterward. The ad- 
vantages both parties specializing one 
will deny, but there are serious disadvantages 
also, and wish enter plea for more careful 
observation the home and the growing children 
physicians, and particularly for more minute 
instructions mothers about the care their 
children whether sick well,—not content 
with prescribing only for the prominent symp- 
toms which necessitate the professional call. Es- 
pecially make plea for more careful instruc- 
tion about those diseases frequently neglected, 
because such common incidents childhood 
considered almost natural—such diseases 
whooping-cough, rheumatism its lightest 
forms, light and common dubbed 
“growing pains” (as were painful grow) 
—yet often relentless their effects, fre- 
quently accompanied slight endocarditis 
and resulting lifelong injury the cardiac 
valves. 

doubtless fair presume that the girls 
who enter the University California are 
average lot, neither stronger nor weaker, physi- 
cally, than their sisters who attend other institu- 
tions equal rank their own State 
Eastern States. Fully two-thirds the women 
who aspire college life enter 
the University California. Gymnasium work 
required all students during the first col- 
lege year, and before being admitted this work, 
physical examination must submitted to, 
This consists examination heart and 
lungs, history bodily functions and previous 
health, family history regards constitutional 
tendencies the so-called hereditary dyscrasia, 
and measurements determine symmetry and 


posture body. With the young woman par- 
ticular attention paid the history the men- 
strual period. 

During the past two college years have ex- 
amined 660 freshmen girls, and upon these 
base remarks, there but little variation 
percentage from year year, hence larger num- 
bers are not necessary establish their approxi- 
mate correctness. this number 

176 2-3% are subject headaches, 

193 are habitually constipated, 

13% are subject indigestion, 

had defined tuberculosis, 
9-10 had goitre,- 

were markedly anemic, 

105 16% had abnormal heart sounds, 

1-3% more had rapid irregular pulse, 

193 were subject backaches, 

443 67% were subject menstrual disorders, 

gave histories having broken down 


grammar high school, two from “nervous 
prostration.” 


contrast these figures 149 6-10% reported 
themselves free from all aches pains func- 
tional disturbances. 


cite this disheartening list emphasize 
point that most the ills are sown early girl- 
hood from which the harvest semi-invalidism 
reaped mature womanhood. also wish 
emphasize the fact that the majority these ills 
are preventable; that more wisdom the part 
the mothers could avoid these deplorable con- 
ditions. personal experience with mothers 
leads consider the majority them un- 
wise their daughters regarding hygienic laws. 
the future, when more and more educated 
women have become mothers, and when has 
become part every college curriculum re- 
quire for all students instruction hvgiene and 
sanitary feel sure these 
centages “unhealth” Huxley terms it, will 
notablv lessened. 

That this prediction founded fact seems 
indicated quite extensive data collected the 
which they show that the ratio infant mor- 
talitv decidedlv lessening the children 
college women. should exnect that 
the mental discipline they have received 
would fit them better fulfill any vocation 
life, especially the responsible vocation mother- 
hood. 

shall not take your time discuss the minor 
ills the above list. the tos cases abnor- 
mal heart sounds, have left college and been 
lost sight of. One gave history having been 
“blue baby,” but well developed girl now. 
Another had been treated for year for acute car- 
diac dilation resulting from too vigorous moun- 
tain climbing when very anemic. Fifty-five 
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tories pointed rheumatic diatheses, with com- 
binations the following diseases: 


Rheumatism followed endocarditis .......... 
Rheumatism and severe pertussis 
Growing pains and tonsilitis (repeatedly)....... 
Growing pains and tonsilitis and chorea ...... 
Growing pains and scarlatina 


Combinations diphtheria, scarlatina, spinal 
meningitis, pneumonia and severe pertussis 
cases more. Endocarditis had been recognized 
complication one case each the fol- 
following: malaria and 
purpuria. Malaria for years was the history 
three coming from districts noted for the anophe- 
les One interesting case ex- 
ophthalmic goitre had been sent from Colorado 
see what change climate and altitude would 
for her. She improved somewhat. fifty- 
nine cases out the 105 compensation was good 
and the girls were unaware any disturbance. 
With the others the record shows report pal- 
pitation and getting out breath 
ty-six were markedly anemic. Evidently many 
the murmurs were haemic for with improved 
health have nearly quite disappeared. 

has been especially amazing note the im- 
provement many these anemic cases. Girls 
whom first advised home—to take 
least year’s leave absence which regain 
their health, before entering college, have many 
times persisted remaining, and have gained 10, 
and pounds and one case pounds. 
This remarkable gain ascribe several factors, 
first, change climate, for fewer, any the 
resident girls have made such phenomenal in- 
crease weight; second, the regular but gen- 
tle and selected exercise required four times 
week the gymnasium, followed tepid 
spray bath and brisk rub; third, the required 
gymnasium work brings the girls under constant 
supervision and they have been urged take 
plenty sleep, outdoor air, etc., and have been 
required report frequently upon these mat- 
ters. The fact remains, nevertheless, that the 
gain has been made during and spite the 
nervous strain college life. 

sum up, all these abnormal hearts seem 
attributable one two causes—either 
infectious diseases, the result anemia. 
Both causes are largely preventable. all 
know that proper care for sufficient length 


time will least mitigate the effects the en- 


docarditis which frequently complicates cer- 
tain infectious diseases childhood. all 
know that hygienic living, the right kind food, 
plenty air, exercise and sleep will prevent 
anemia the adolescent girl. 

Dr. Brown statistical report before 


this body 1896 demonstrated that among 1000 


San Francisco and 287 Oakland schoolgirls, in- 
sufficient breakfasts, cold lunches, lack out- 
door exercise and inadequate sleep were prevalent 
factors these years when girls are apt show 
the first signs failing health, the ninth 
grade the grammar school and first two years 
the high school—the ages being from 
years. this time the social life girls be- 
gins, and also more arduous study, that among 
these 1300 girls scarcely any went bed before 
habitually, and frequently much later. 
Late nights, lack sleep the bete noir the 
student’s life. repeat, with plenty sleep, 
proper food and exercise there very little dan- 
ger mental application injuring the health 
any one. 

studying the menstrual history these 660 
girlsI find the California girl matures 13.5 years 
and that the period averages 4.6 days. This aver- 
age while exact for the majority made 
wide extremes, from years and from 
days. With regard the 443 reporting men- 
strual disorders, 230 51.6% suffer from dys- 
menorrhoea, varying from slight cramps for 
few hours being confined bed for 
days; reporting severe, 109 moderate, and 
113 slight pain. One hundred and sixteen 
26.3% reported irregularity, 18.3% too late, 
too frequent. course many these 
cases overlap, pain and irregularity being 
most commonly coincident. 

Thirty-three gave history some form 
uterine ovarian disease for which they had 
previously had local medical treatment oper- 
ative procedures; eleven cases displacements, 
two metritis, one stricture uteri, twelve 
menorrhagia and five ovarian inflammation. 

These figures seem appalling and hesitated 
report them, yet all know that within the 
limits our personal observation the majority 
women are more less inconvenienced the 
menstrual period, normal function, one that 
should normal, and behooves look 
the causes when find this condition preva- 
lent among young girls. 

Allowing for the natural monthly rhythmic ebb 
and flow the feminine system and the fact that 
all the vital activities seem highest few 
days before the menstrual epoch and lowest 
its close, there here added range that ab- 
normal. Allowing for the evil effects the all 
too prevalent constipation, for the chilling due 
wet feet the rainy season, often producing 
endometritis, there still too high percentage 
suffering. 

Judging from the fact that the cases 
who had had pelvic examinations are known 
due displacement the uterus and the 
large number such cases diagnosed the 
gynecologist and the general practitioner later 
years, fair presume that much larger 
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percentage displacement the pelvic organs 
present the onset the menstrual function 
and accountable for considerable degree 
the suffering experienced young girls. one 
the largest gynecological clinics Berlin, the 
head surgeon assured that the majority such 
cases women who had not borne children were 
congenital. This hard position either 
prove refute, but until have removed all 
probable causes during growth, seems unfair 
fall back upon the undemonstrable 
conclusion. 

watching school children and University 
students has been impressed upon that the 
almost universal faulty posture which the body 
held largely responsible for this particular 
abnormality. When the body held erect the 
pelvis tipped such angle that the symphy- 
sis pubis forms the lowest bony point the 
trunk and support for the pelvic and abdom- 
inal organs. The inner surface the sacrum 
forms almost right angle with the perpendicular 
plane the body, and plumb line dropped from 
the articulation the third and fourth lumbar 
vertebra passes front the symphysis pubis 
and one from the middle the sternum 
inches front. Thus the weight. the ab- 
dominal viscera should not fall the uterus 
and ovaries, but front them. The upper 
edge the symphysis pubis and the abdominal 
muscles attached and the wings the 
false pelvis should support the abdominal organs. 
But what find? 

Taking school children all ages they are 
examined the directors physical culture 
find the bodily posture almost universally 
incorrect. The first thing noted the eye per- 
haps the asymmetry due standing one 
foot. almost universal fault lowers the 
shoulder and makes the hip more prominent 
the side used habitually, while the spine curves 
slightly the other side. This deformity not 
rule sufficient cause any discomfort but 
does not add the beauty the form divine, 
and beauty form certainly desideratum 
life. well poised body, stately carriage 
always attractive, while misshapen body with 
slovenly posture and gait detracts like 
degree. 

But the reprehensible posture, and the one most 
universal, faulty poise the body antero- 
posteriorly. (So common this, that student 
enters the examination room with head erect, 
chest elevated, the various curves the spine 
normal position, with the pelvis angle 
30° the perpendicular and with knees firm, 
the reply the question, “You have had gym- 
nasium work before?” usually answered the 
affirmative.) The ordinary posture relaxed 
knees, pelvis tipped upward, shortening the dis- 
tance between symphysis and sternum, protrud- 
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ing the abdomen, the lumbar curve lessened, the 
dorsal exaggerated, the shoulders drooping for- 
ward, chest flat and chin projecting. 
worst cases the plumb-line from the sternum then 
falls behind the symphysis and that from the lum- 
bar vertebre through the middle the pelvis 
That this position robs the pelvic and abdominal 
organs natural support the symphysis pubis 
evident. That must result displacement 
the pelvic organs seems also evident. And 
this, appears me, must one prolific cause 
the very large percentage menstrual dis- 
orders, say nothing the injury the general 
health lessened room for lung expansion and 
for stomach, liver and intestines perform their 
functions. And when the weight the abdom- 
inal viscera added that heavy skirts and the 
pressure tight corsets, the above abnormal con- 
ditions are increased large measure. With the 
body erect and the pelvis its normal angle, the 
center gravity these heavy organs and the 
line direction their weight falls front 
the uterus, least, only impinges upon the sup- 
erior and posterior surface, but the moment the 
pelvis rotated forward the lumbar curve 
lessened, allowing the abdominal viscera move 
relatively backward, while the pelvic organs move 
forward, hence the weight the superimposed 
organs bears directly upon the fundus the 
loosely swung uterus, causing downward pres- 
sure, and this pressure downward and back- 
ward tends produce prolapsus, retroversion and 
perhaps retroflexion. Dr. Mosher 
Brooklyn, ex-dean women and professor 
hygiene the University Michigan, has 
studied this subject carefully and made digital 
examinations the pelvic organs large num- 
ber cases, with the patient standing her 
habitual posture. She discovered “exaggerated 
intrapelvic pressure all cases when the pelvic 
inclination was more than 57° and the pressure 
increased the angle increased. one these 
patients was placed for few moments the 
modified knee chest position (with abdomen well 
supported) drag the intestinal loops out 
the pelvic cavity, and re-examined with the pelvis 
normal position (at angle 45° less) 
the intrapelvic pressure was not observed. 
returned slowly, however, when the habitual pos- 
ture was again resumed.” 

This posture the body common among 
both men and women and assumed generally 
children that there must some deep under- 
lying cause, some instinctive tendency that pro- 
duces it. Doubtless most can remember 
being chided childhood for not standing erect. 
This one the constant battles mothers wage 
with their growing children, although frequently 
they lessen the efficacy their corrections 
bad example. Telling child throw back its 
shoulders trying relieve the effect without 
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removing the cause, and the physician who 
orders shoulder-braces for the ordinary round 
shoulders decidedly putting the cart before 
the horse, would like strapping the top 
the leaning tower Pisa the adjacent cathed- 
ral try draw the sunken foundation. 
our human frame architectural struc- 
ture when the mass out plumb the difficulty 
lies the foundation and the instance our 
bodies relaxed knees. This seems easier 
posture and doubtless does require less exertion 
leg and back muscles, least until those mus- 
cles are developed practice. The military pos- 
ition with knees “locked” requires the use all 
the leg, thigh, the back muscles, especially the 
posterior femoral and tibio-fibular regions. 
hold them thus for any length time fatiguing 
especially the rapidly growing child, and 
only long muscular training that makes the pos- 
ture habitual. public speaker who stands un- 
usually erect, recently told that whenever 
arose make address and felt his knees 
firmly locked, his inner consciousness reverted 
the military discipline his college days. 

impossible assume the correct posture 
without straight firm knees, and again knees 
are “locked” and pelvis held place im- 
possible let the shoulders droop forward. One 
must then hold the shoulders back, the head erect 
and elevate the chest order keep the body 
equilibrium. 

own theory this almost universal pro- 
pensity stand with knees relaxed that 
case inherited tendency certain muscular 
coordinations phylogenetic tendency. The 
mammalian body was originally constructed 
four limbs, and the change the erect 
posture has been acquired with great difficulty. 
all quadrupeds the knee joint the hind leg 
bent forward decided angle. This angular 
limb has through evolution become the straight 
leg man, but even our nearest anthropoid 
ancestors who can assume the erect position the 
knees are still bent wide angle and when- 
ever chimpanezee orang wants stand his 
straightest, clasps his hands behind his head 
balance himself. Ordinarily these man-like 
apes stand stooped that necessary for 
them rest their hands upon something for sup- 
port. their arms reach almost the ground 
this very easy. 

developing from the quadruped the biped 
the relative position the pelvis has not been 
much changed, points backward the 
biped almost the quadruped. assuming 
the erect posture the spine has bent upward al- 
most right angle the juncture sacrum 
and lumbar 

Looking the human body from architec- 
tural standpoint find the feet pedestals sup- 
porting two movable columns spanned 


irregular arch, the pelvis, which itself oblique 
and fitted loose ball and socket joints the 
oblique heads the femurs. This unstable key- 
stone supports heavy movable and curved coi- 
umn, the spine, the anterior side which 
attached the weight the trunk organs, and 
from the superior corners which hang two 
heavy movable columns, the arms, and the 
summit movable ball, the head. All these 
weights, all these mobile supports must held 
place the constant play, muscles, contracting 
and relaxing with every movement the body. 

From phylogenetic standpoint the posterior 
muscles the legs are comparatively undevel- 
oped, least for their present task, for only 
man that these limbs eyen approximate the 
perpendicular. Hence the erect posture mat- 
ter education the muscles mankind, and 
seems the natural tendency revert 
ancestral conditions and stand with knees slightly 
relaxed. 

The young child from the time learns 
walk until five six holds himself more erect 
than his ten twelve year old brother, who 
going school. Two reasons may assigned for 
this: The body the small child more com- 
pact, not only being much lighter weight, but 
the legs are both actually and relatively shorter, 
and the shorter proportionately muscle the 
more easily can perform its work. the sec- 
ond place the young child has duties imposed 
upon him, never has hold his body weari- 
some positions for any length time; during his 
waking hours constantly the move, con- 
tracting and relaxing different sets muscles 
that none become overstrained. But there comes 
time when the chubby child begins stretch 
out rapidly into the lean boy girl; the skeleton 
and its muscles grow often with marvelous rapid- 
ity and with each added inch bone the muscles 
have more arduous task keep the loose jointed 
architectural pile plumb and just this age 
commence the long hours confinement 
school, and the illfitting seats. The restless child 
that heretofore has been only free young animal 
twists and turns his seat until finds the pos- 
ition requiring least muscular exertion, which 
deposit the upper portion his weight the 
desk front, resting his elbows forearms, 
thus losing the normal spinal curves. Standing 
class most unrighteous interference with 
his natural freedom and very few moments 
serve fatigue him and shifts from one foot 
the other and back again until finds the 
posture of’least resistance, which either the 
one-sided posture first noted the second pos- 
ture with knees relaxed and generally combina- 
tion the two. That these postures throw the 
body out plumb, any one can demonstrate 
the nude body child better still 


| 
he 
e 


264 CALIFORNIA STATE JOURNAL MEDICINE. 


comparing the body child who holds him- 
self erect with one who has assumed these im- 
proper attitudes. 

The evolution the practice medicine from 
the old time family doctor, who was physician, 
surgeon, obstetrician and every thing needed 
one, has been two directions which are first 
glance more less antagonistic, the one being 
specialization, the other preventive 
one will deny for moment the advantages 
specialization. The field medicine and sur- 
gery have become too broad for any one person 
cover, and the man who devotes himself one 
branch can undoubtedly better work than the 
medical man who jack all branches and 
master none. 

the other hand those great 
research which have yielded such rich returns con- 
cerning the causes disease—all that has been 
learned concerning fermentation, bacteriology, 
immunity and asepsis, tend develop the pro- 
fession along the line “prevention disease.” 
keep the human being healthy and 
full possession its powers than resurrect 
maimed body from the operating table weak- 
ened system from the ravages the tubercular 
the role the physician who bends 
all his energies preventing illness any kind 
less noble, even less spectacular, than that 
the Great Healer, his results obtained 
scalpel medicine chest. 

There time develop this thought. 
can only refer address the “Practice 
Medicine the Twentieth Century,” which the 
development this tendency was predicted. The 
writer pointed out the great need more atten- 
tion preventive medicine, and how could 
fulfilled, and prophesied that before the end 
the new century specialists this line would 
more numerous than any other, that before 
the year 2000, young couple upon starting 
home would select their physician, whose office 
should keep them and their children 
health. him should given all the informa- 
tion possible about their own physical beings, and 
the children came along, should watch over 
them and guard them, not only from disease but 
also from those insidious, unhygienic conditions 
which undermine the health our young people 
to-day. 

This seems utopian, and would course nec- 
essitate change from the present fee system, 
much per visit per office consultation, but 
changes are the wellspring our progress, and 
more than one conscientious physician realizes 
that the existing relation between patient and 
practitioner not ideal. 

But this the future; what can done 
now? physician hesitates spend his time 
over the microscope the test tube determine 
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could only spend much time instruct- 
ing the parents how make their homes truly 
hygienic, what kind food give their children, 
the urgent necessity plenty sleep, regular- 
ity the bodily excretions, the ill effects in- 
correct postures and how correct them, the care 
necessary during and subsequent the lightest 
form infectious diseases, the conditions pre- 
valent among our young people and which pave 
the way for our invalids, would largely ob- 
viated. 


Summary: Ihave not expected establish the 
positive proof facts the figures here pre- 
sented. The personal equation the individual 
questioned enters too largely into such statistics 
make them entirely reliable, but they may 
safely taken indices pointing toward the main 
conclusions and these would sum being: 

College education does not necessarily in- 
jure the health women. 

That the seeds subsequent ill-health are 
sown earlier age, and not develop con- 
sequence the college curriculum. 


That the causes ill health are mainly 
avoidable and due unhygienic living the 
infectious diseases. 


That large proportion women stud- 
ents the regular routine college life, with the 
health and fits them become better disciplined 
and more intelligent mothers. 


That more careful observation the part 
physicians with instructions mothers would 
large measure obviate the present unsatisfac- 
tory conditions. 


DIPLOMA VS. CERTIFICATE. 


WILLIAM TAIT 
Attorney for the State Board of Medical Examiners. 


present medical law running the 
gauntlet the courts. Such was the fate 
its predecessor 1876. that all 

similar legislation. The present law was not ob- 
tained without struggle. Like all legislation 
which aims elevate the standard the medical 
profession, met with opposition birth; 
its history has been struggle for existence. The 
high standard which established exposed 
the attacks those who thought the former 
system had given them vested rights, and whose 
interests the measure injured. the moment the 
Board Examiners, the organ provided for its 
administration, sought enforce it. The first 
legal attack upon this law began last fall. Courts 
time and again have declared that the remedy for 
unjust oppressive medical laws lies with the 
not with the courts. The warfare 
was carried the Legislature, where the battle 
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was lost. Renewed the State Medical Society, 
the result was the same. The court now the 
sole battle ground. 

The opponents the law, although numerous, 
can nevertheless classified. the last session 
the Legislature they were arrayed three col- 
umns, with many banners and many bills. 
The struggle there was that the diploma vs. the 
certificate. One these forces struck the 
State Medical Society. The others sought en- 
throne the diploma and the medical college; the 
Board Examiners became board registra- 
the diploma was elevated above the 
the medical faculty the past, present and future 
usurped the place the Board Examiners. 
The Legislature stood the present law and the 
the cause the medical college died 
the Senate, where originated; the Legisla- 
ture refusing subordinate the State the medi- 
cal college. 

The legal opponents the law consist two 
classes: those who attack all fours, hoping 
overthrow altogether, and those who pre- 
tend desire only the destruction the Board 
Examiners. The first class composed in- 
dividuals who have been arrested and prosecuted 
for practicing without certificate. consists 
exclusively, regret say, graduates 
the regular medical institutions, candidates who 
failed the state examination and despite that 
fact, saw fit exercise the privileges which be- 
long exclusively the duly licensed practitioner. 
Having openly engaged the practice medi- 
cine violation law, they were apprehended 
and prosecuted the Board. The attack the 
medical law emanates from this class illegal 
practitioners. illegal practitioner without 
diploma, although many such have been arrested, 
has, knowledge, assailed the law. The 
man with the diploma fights his own battle 
and that the latter; the success either 
the triumph both; their violation the law 
made them equals; the downfall the medical 
law would place them upon footing 
equality. licensed practitioner the regular 
school whose certificate the Board seeks re- 
voke for unprofessional conduct, has also arrayed 
himself against the law, well against the 
Board. the law perishes, then unprofessional 
conduct longer offense entailing the loss 
certificate. Natural law sanctions and en- 
courages unprofessional conduct. This particular 
practitioner loses license always subject re- 
vocation the State which grants only upon 
condition that the privilege not abused, gain 
unrestricted license disgrace pro- 
fession and prey upon the public until the next 
session the Legislature. college man who 
failed the examination preferred commit 
crime rather than prepare himself for the next 
examination. When arrested for the crime, rather 
than confess his guilt and pay fine, preferred 


fight the battle the vilest quack. Every law, 
regular upon its face, medical otherwise, 
presumed constitutional until the contrary 
shown beyond rational doubt. Any other rule 
would fatal law and order. Yet the illegal 
practitioner this class asserts the right violate 
the law until the courts have passed upon its con- 
stitutionality. When arrested, runs for writ, 
and having obtained it, makes serve the pur- 
pose license. Throughout the whole proceed- 
ing, while the law stands and after falls, should 
so, the status such individual pre- 
cisely that the quacks and empirics whom his 
profession teaches him despise and above whom 
his college education and the certificate which 
might easily obtain slight exertion seek 
elevate him. possible test the constitution- 
ality medical law without first committing 
crime. 

The holder diploma from reputable medi- 
cal college ordinarily presumed both ethic- 
ally and scientifically fit practice his profes- 
sion. This presumption used conclusive. 
Such was practically the case this State under 
the old law. The diploma was practically the 
license, the old boards accepting and registering 
diplomas and granting licenses upon them. The 
college faculty was then practically the board 
examiners. For twenty-five years the board 
examiners, were, to-day, elected the same 
state medical societies. This monopoly the 
societies was attacked the courts, but was sus- 
tained the Supreme Court. The attack did not 
come from the medical college, from the man 
with diploma, but from the quack. This was 
the golden age the medical college. Dr. Win- 
slow Anderson, member the Board Exam- 
iners, elected the State Medical Society, the 
Legislature had directed, precisely Dr. Tait 
and his fellow members are to-day elected, 
signed Dr. Tait’s license, which received upon 
the registration his diplomas. Every graduate 
the College Physicians and Surgeons re- 
ceived his license the same manner. won- 
der member that faculty thought seek- 
ing oust Board Examiners, striking 
down the power the State Medical Society. 
The license was that time subordinated the 
diploma. The Legislature 1901 changed all 
this. The situation was exactly reversed. The 
Legislature enthroned the certificate. This was 
hard blow the medical alma mater. The law 
did not, however, desire destroy the latter. 
confining the right license the college 
graduate. went even further, and the As- 
sociation American Medical Colleges accorded 
voice the college, associating the task 
elevating the medical profession, which was 
the prime object the law. But also, 
system checks and safeguards, wisely provided 
for the possible abuse the monopoly. Was the 
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diploma obtained the regular course in- 
struction? The law required affidavit 
this. Are, then, medical faculties guilty fraud? 
they sometimes grant diplomas without full 
course instruction, without examination? 
They and the best witnesses the fact are ex- 
college professors and alumni. The examination 
the principal check which the State Califor- 
nia imposes upon the medical diploma. the 
examination which has precipitated the struggle 
between the diploma and the certificate, between 
the State and the medical college. this 
feature the new medical law which brought 
three medical bills before the last session the 
Legislature. The examination, and not the al- 
leged monopoly the State Medical Society, 
precipitated the attack the medical law. The 
suit just filed against the Board Examiners 
the last phase the struggle between the 
diploma and the certificate. The new law, fol- 
lowing the precedent that many other 
States, attempts balance the one against the 
other. 

1888 the Supreme Court Michigan sus- 
tained law granting the monopoly the 
practice medicine college graduates and 
physicians practice for certain number 
years. This law caused the dissenting members 
the court speak the aristocracy the dip- 
loma and the folly law which failed 
guard against the usurpation the title and its 
abuse. They insisted that such power could not 
safely granted medical colleges, declaring 
that the latter had already, and, unrestrained, 
would continue degrade the title physician. 
the court Vermont expressed it, they would 
render that title worthless the witty French 
minister wished make titles 
common that honor possess one, 
and burning disgrace without it. 

Our present medical law creates medical aris- 
tocracy, and its system checks and balances, 
and its series penalties and prohibitions, aims 
prevent from degenerating. Such the tend- 
ency medical legislation the United States, 
upward tendency coming from the profession 
and endorsed legislatures. College ‘students 
are not always aware this truth, and fear 
college professors are not always careful warn 
them the spirit arrogance which apt 
with the diploma; foolish pride which, when 
exists, may cause its possessor stumble and 
fall, and wonder the accident. this city, 
there was recently witnessed the spectacle 
college graduate, who had failed the state ex- 
amination, attributing his failure prejudice 
the Board against his college, rather than either 
the inefficiency his instruction his own 
inability, openly and arrogantly engaging the 
practice medicine contrary law, and suffer- 
ing arrest and prosecution consequence his 
crime. the trial, before jury, offered 


defense. had none, unless was that had 
medical diploma. There was argument for 
the State except the convincing argument two 
prescriptions. had practiced without license. 
number his fellow-students had come 
court attend the trial; his preceptor sat his 
side. Instead the triumph the diploma and 
the alma matcr they saw the humiliation both. 
the jury, the license was superior the 
diploma, the law the college. For them the 
diploma had magic. Certain ex-professors 
his college are unkind enough affirm that the 
diploma was obtained without examination. 
Much better fared illegal practitioner without 
diploma, Armenian whom high church 
minister gave character. The jury con- 
victed him, but with recommendation the 
court. was true had prescribed bottle 
medicine and box pills, which were exhibited 
them. But then the minister testified that 
former member the Board Examiners had 
told him his friend might safely practice long 
did not write prescriptions. The jury there- 
fore thought there were extenuating circumstan- 
ces. The college man, cured his folly and his 
arrogance, presented himself the next examina- 
tion like man. The Armenian empiric has not 
paid his fine. waiting for the men with 
diplomas overthrow the law, that may 
escape its payment and practice medicine with- 
out fear prosecution. Perhaps has written 
his oppressed countrymen that has had 
rough experience with the janizaries the Board 
Examiners, but that has reason believe 
that the practice medicine California 
about become free the worship God. 
The suit oust the Board Examiners comes 
from the diploma, its representative, the med- 
ical college. Dr. Hodghead the College 
Physicians and Surgeons, the plaintiff. His 
rights citizen and taxpayer, claims, have 
been invaded the medical law. The law, 
says, confers special privileges and rights upon 
three corporations—the three medical 
which elect the Board; nor are the rights and 
privileges the three schools medicine equal 
among themselves; one them receives more 
fees than the other two, well greater rep- 
resentation. The objection might come with bet- 
ter grace from eclectic homeopath. Coming 
from regular has strange ring. The suit 
not directed any particular board examiners, 
but the State Medical Society. Several boards 
may come and before the suit ended. The 
object the suit oust the Board that the 
Governor may fill the vacancy until after the next 
session the Legislature. But how shall fill 
it? appointing five regulars addition the 
statutory number eclectics and homeopaths? 
The medical law seems accord the largest rep- 
resentation the regular school. But not 
this, apply Dr. Hodghead’s principle 
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equality, granting special privileges special 
school, other words, class legislation quite 
much the alleged special rights and privileges 
granted the medical societies? the conten- 
tion Dr. Hodghead sound, then the Gover- 
nor should have the absolute power appoint- 
ment, should appoint from all schools equally, 

Sacramento the opponents the present 
law sought give the power appointment 
the State Executive. The Legislature refused 
so. The courts are now asked oust the 
Board that the appointment will fall the Gov- 
ernor operation law. The contention now 
that the Board must appointed the Gov- 
ernor, that the power delegated the medical 
societies unconstitutional. has often been 
claimed, notably Jefferson, that appointment 
office ought exclusively executive 
function, but very seldom that must such. 
Our state constitution does not make such. 
divides between the executive and the legis- 
lative, assigning the legislative the right ex- 
ercise itself, delegate the power may 
see fit. The power the Legislature within 
its sphere unlimited this respect. Heretofore the 
objections have gone rather the nature the 
power, its liability abuse, rather than the 
right itself. Mr. Nougues said the Bulger 
case Cal. 553), that such power could only 
exercised the Executive the Legisla- 
ture. Otherwise “the Legislature, pleased, 
might grant the power appointment in- 
victed infamous crime.” But all power 
liable abused. The Legislature realizes this 
many our States when places restrictions 
upon the power appoiritment conferred upon 
the Governor. Dr. Hodghead and his friends 
have said that the present Board Examiners 
was composed invertebrates 
Would they give any Governor the power ap- 
point these same rascals and invertebrates, 
others still worse, succeed themselves? The 
Legislature thought the power appointment 
could safely lodged the principal organs 
the medical profession, they had enjoyed for 
twenty-five that government the profes- 
sion and the profession was the proper princi- 
ple. Under the Constitution might have elected 
the Board itself, delegated the power ap- 
pointment any particular individual, corpora- 
tion association. might have, had pleased 
so, delegated the power Dr. Hodghead, 
the Trustees the College Physicians 
and Surgeons, the faculty defunct med- 
ical college, some whose members were recently 
arrested for practicing without license. might 
have asked eclectics elect regulars, and regu- 
lars appoint homeopaths, without fear the 
unconstitutionality the measure. might, 
view the past quarrels rival schools. 
and the bickerings single school, have 
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called upon laymen the appointing, have 
given the appointing power, some States, 
the Governor the State medical societies, 
but expressly prohibiting, for good bad rea- 
sons, the appointment any member medi- 
cal faculty. general survey medical statutes 
and legal decisions sustaining them warrants the 
assertion, however improbable dogmatic may 
seem, that the power appointment boards 
examiners always, even when exercised 
governors, not derived from constitutions, but 
from that the Legislature may have 
any board medical examiners pleases, and 
may likewise lodge the power appointment 
where and pleases. some States the boards 
are exclusively regular and elected single 
state medical society. others they are mixed. 
many States the boards are appointed the 
Governor, but from lists submitted him cer- 
tain state medical societies. some States 
board health exercises the power appoint- 
ment; others, state university, alone, 
conjunction with medical society; but never- 
theless, always, and all cases, the power 
appointment comes from the Legislature. And 
the Legislature may any time withdraw the 
power, hardly proper speak special 
right, franchise privilege. not question 
right, but power exercised for public pur- 
pose—of power delegated the Legislature un- 
der the Constitution, its will, and revocable 
its pleasure. 


THE CURE CROSS EYES.* 
By VARD H. HULEN, A. M., M. D., San Francisco. 


HIS subject very little understood the 
laity, and believe rather imperfectly 
the general practitioners, for whom this 

paper prepared order that the latter may 
properly instruct the former concerning the prog- 
nosis and treatment strabismus. 


appeal the physicians families wherein 
are patients, young old, afflicted with hetero- 
tropia for the dissemination correct 
edge upon this subject. The family physician 
has the opportunity, and him devolves the 
duty doing the kind missionary work which 
will result greatly diminishing the number 
these unsightly cases. 


The parents every child afflicted with cross- 
eyes feel keenly such disfigurement their off- 
spring, and older patients with squinting eyes 
realize the disadvantage from both cosmetic and 
business standpoints that this condition 
them; but many thus afflicted through 
life without pursuing cure, must that the 
treatment has been found either unpromising, 
considered formidable. the treatment 


*Read the Thirty-third Annual Meeting the State Society 
Santa Barbara, April 21-23, 1903. 
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thought unpromising, must that the cases 
coming within general notice have been not in- 
frequently unsuccessful. the treatment con- 
sidered sufficiently serious deter one from seek- 
ing cure, there mistaken idea what the 
treatment strabismus consists. 

The term eyes” herein applied all 
cases which the eyes deviate from parallelism 
whether convergent divergent, excluding par- 
alytic 

When strabismic eyes are made remain 
under all ordinary circumstances such relative 
position that deviation from normal appear- 
ance detected, they are pronounced cured. But 
cure may mean much more than this: often 
the restoration useful sight very de- 
fective eye, and many cases also the de- 
velopment binocular vision. 


The ordinary observer will notice only the de- 
viation the eyes; the patient knows the de- 
viation and may aware the defective vision 
the oculist sees the deviation, detects the de- 
fective sight and addition discovers the ab- 
sence binocular vision and appreciates the 
necessity for its restoration. 


The proper treatment non-paralytic strabis- 
mus not uncertain its results, and does not 
endanger the sight normal appearance the 
eyes. Ultimately can expect good results, 
provided both physician and patient perform 
their relative and entire duty; and would em- 
phasize that practically all cases cross eyes 
can cured. 


The correct time begin the treatment 
heterotropia just soon the condition 
discovered, matter how young how old the 
patient may be. 

After the oculist has made thorough exami- 
nation the case, his duty explain 
general way the course treatment that may 
necessary for final cure, and the duty 
the patient submit himself without let 
hindrance the course determined upon 
from time time his ophthalmic surgeon. 


The permanent cure cases squint require 


care, thought, good judgment, skill and time 
the part the oculist. 


Some patients request that their crosseyed 
children cured the use glasses only, 
operations upon the eye are feared; others ex- 
press willingness have the treatment 
operation, provided the child does not have 
wear glasses afterwards. Contrary such ideas, 
not have choice treatment for the 
relief this condition. true that not few 
our young patients may cured completely 
the wearing glasses only; sometimes the 
eyes are brought into parallelism almost instantly 
correcting lenses, then again after simple 
tenotomy the deviation may disappear but the 


majority cases the experience more strenu- 
ous for both patient and doctor. 

The treatment strabismus may classed 
optical, medical, surgical and hygienic. 

large percentage squint cases, the 
refraction one both eyes very imperfect 
and must kept most carefully corrected 
lenses. The patient should know that 
required wear glasses, not because cross- 
eyed, but because his eyes not focus properly 
his hypermetropia, myopia, astigmatism 
must absolutely corrected before further 
treatment order. the patient has 
refractive error, there will reason for his 
wearing glasses, matter how greatly the eyes 
may cross, 

Often the sight one eye, least, quite 
and the vision both monocular and bino- 
cular must various means our command 
made nearly perfect possible, though this 
may take months hard work the part 
the patient his home addition the efforts 
made the oculist’s office. 

The treatment should mapped out system- 
atically, planned conscientiously and applied 
thoroughly, for incomplete 
treatment cross eyes eloquent and lasting 
reproach our profession and deters many 
from seeking our aid. know prosperous 
family five members, four whom are cross- 
eyed, but none them will now submit treat- 
ment, one was operated upon unsuccess- 
fully. All you perhaps know many similar 
experiences. 

Now another point; are frequently told that 
such and such persons were 
when children, but eventually out-grew it, that 
the eyes became straight without any treatment. 
have had the opportunity examining some 
these cases, and not unusually the eyes were 
still crossed, and possibly one eye hopelessly 
amblyopic, there was good reason for doubt- 
ing the diagnosis out-grown squint. may 
possible for recently developed squint 
disappear spontaneously, but should 
case defer treatment the hope unassisted 
cure. should like ask any member this 
society has seen true case strabismus disap- 
pear spontaneously and 

When case cross eyes has received com- 
plete non-surgical treatment and remains un- 
cured, then should the operative procedures 
commenced. 


The surgical treatment strabismus can only 
referred here briefly and general terms. 
the choice operative procedures and the 
technique ocular muscle operating are inter- 
est the ophthalmic surgeon only. 

The patient responsible person the case 
should instructed the beginning the sur- 
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gical treatment, that not one any certain num- 
ber operations effect cure; may take 
one, two, three, four more operations give 
permanent good results. 


Tenotomy compared with any form the 
shortening operation much simpler for the sur- 
geon and less trying the patient, but very many 
the indifferent and unfortunate results the 
treatment squint have been due the attempted 
correction tenotomies alone. The advance- 
ment operation requires careful technique, but 
the occulist who does the most skilfully will 
surely show the best results the treatment 
cross eyes. 


goes without saying that every case 
squint has its individual indications for the kind 
surgical treatment required, and the operator 
must proceed accordingly. 


The general condition the patient must re- 
ceive due attention, and some cases this 
very important matter but will not ignore 
the eye condition the expectation that the squint 
will disappear with the improvement the gen- 
eral health. 

also necessary instruct the patient how 
may use his eyes while under observation. 

brief synopsis few cases strabismus 
taken from record book, will given 
illustrate some phases the treatment required 
secure good results. 


Case Male, age four years. For month par- 
ents have noticed that right eye has turned in, 
sometimes more crossed than others, they 
Six days after beginning the use atropine the eyes 
became straight and have remained since. ski- 
ascopy was found necessary prescribe glasses 
correct his refractive error compound hypermet- 
ropic astigmatism. Owing the prejudice and 
influence his grandparents the patient has gone 
great deal without his glasses but his eyes were 
normal appearance last report. This case illus- 
trates how the use atropine suspend accommoda- 
tion may alone sufficient overcome early 
squint. 

Case Male, age eighteen months. Five months 
ago was noticed that first one eye and then the 
other was crossed following illness. After using 
atropin skiascopy showed hypermetropia, but as- 
tigmatism, was given ..4. sphericals wear con- 
stantly, which kept with evident satisfaction 
himself, and after four months squint could 
detected; however, left off his glasses the squint 
returned. was noted this case that his mother 
and aunt and cousin were also crosseyed. This 
case demonstrates that even baby can and will wear 
glasses quite well any grown person. This 
child was only eighteen months age but would not 
allow his glasses taken away from him without 
protest. 

Case Female, age seven years. Mother had 
noticed that left eye turned “always” and that the 
child used the right eye exclusively. The Co-Hyperm- 
etropic Astigmatism was found greater the 
left than the right eye, the vision the right was per- 
fect, the left the sight was somewhat defective. 
Glasses worn for year had appreciable effect 
the converging left eye. Under chloroform the ten- 
don the internal rectus was divided freely and 


control suture used. The correction the deformity 
has remained perfect for some years. 

Case Male, aged sixteen years. Has been cross- 
eyed long can remember. The right eye 
more often converges than the left, has worn glasses 
for several years without effect the squint. sees 
double when looks closely but the false image 
very hazy. noticed that the eye turns decidedly 
well in. Tenotomy internal rectus and 
also superior rectus right eye brought eyes hor- 
izontal but there remains some convergence under 
cover. Then tenotomy internal rectus left eye 
with control suture brought eyes into perfect posi- 
tion shown the phorometer. Only tenotomies 
were done this case because the hemorrhage was 
very profuse always after the first cut the scis- 
sors. 

Case Female, age fifteen years. Patient says 
that left eye turned when she was one year old; 
when six years age tenotomy internal rectus 
left eye was done well-known specialist and 
from that time, she says, the eye has turned out- 
ward very markedly and her great humiliation. 
The vision the offending eye was almost nil when 
first saw the patient, she says the sight has grad- 
ually grown worse from time time. Tenotomy 
external rectus and advancement internal rectus 
left eye gave perfect cosmetic result, which has 
remained for over two years under the strain 
college work. 

Case Female, age thirty-eight years. Left eye has 
diverged many years, she says, but she seeks treat- 
ment only because severe pains eyes, particu- 
larly after near use. She was given prisms each 
base optician, not benefited them, 
course. Vision right eye perfect, left slightly 
below normal. After weeks persistent efforts with 
stereoscope and amblyscope, etc. binocular vision was 
perfectly developed, but relief from her symptoms 
and parallelism the eyes were attained only after 
four operations the muscles both eyes. This 
case illustrates what may accomplished after 
patients have reached mature years. 

Female, age thirteen years. When patient 
was year old she got bad fall, since which time 
her eyes have been frightfully crossed, her mother 
says, and when she gets excited the pupil one eye, 
usually the right, almost disappears from the extreme 
convergence. The vision both eyes was perfect 
and error refraction. The rotation the eyes 
were normal all directions except inward, which 
was excessive. Tenotomy both internal recti had 
but little effect; addition advancement and shorten- 
ing both external recti did not fully correct the con- 
vengence. Later very free tenotomy internal 
rectus right eye was repeated, using control sut- 
ure. The correction was perfect and has remained 
for three years, patient attending school constantly 
and wears glasses. Her eyes are perfectly normal 
every way. noted here that had the 
patient stopped short the fifth operation her cross 
eyes would not have been cured. 


Suppression Sensational News—It would 
doubt very much the public benefit details 
such crimes misfortunes (suicides, often 
drawn out wholly unnecessary length our 
daily papers, completely suppressed. How 
far this compatible with our ideas freedom 
the press and liberty public expression open 
doubt, but there can question that very great 
incentive the unfortunate occurrences which form 
conspicuous part certain our daily papers 
would removed could general suppression all 
such news Medical and Surgical 
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PRINCIPLES MEDICAL ETHICS AMERI- 
CAN MEDICAL ASSOCIATION. 


The American Medical Association promul- 
gates, suggestive and advisory document, 
the 


Chapter Duties Physicians Their 
Patients. 


1.—Physicians should not only ever 
ready obey the calls the sick and injured, but 
should mindful the high character their 
mission and the responsibilities they must incur 
the discharge momentous duties. their 
ministrations they should never forget that the 
comfort, the health, and the lives those entrusted 
their care depend skill, attention and fidelity. 
deportment they should unite tenderness, cheer- 
fulness, and firmness, and thus inspire all sufferers 
with gratitude, respect and confidence. These obser- 
vances are the more sacred because, generally, the 
only tribunal adjudge penalties for unkindness, 
carelessness neglect their own conscience. 

Sec. patient committed the charge 
physician should treated with attention and 
humanity, and reasonable indulgence should 
granted the caprices the sick. Secrecy and 
delicacy should strictly observed; and the fa- 
miliar and confidential intercourse which phy- 
sicians are admitted their professional visits 
should guarded with the most scrupulous fidelity 
and honor. 

3.—The obligation secrecy extends beyond 
the period professional services; none the 
privacies individual domestic life, infirmity 
disposition flaw character observed during 
medical attendance should ever divulged phy- 
sicians, except when imperatively required the 
laws the State. The force the obligation 
secrecy great that physicians have been pro- 
tected its observance courts justice. 

Sec. 4.—Frequent visits the sick are often 
requisite, since they enable the physician arrive 
more perfect knowledge the disease and 
meet promptly every change which may occur. Un- 
necessary visits are avoided, they give undue 
anxiety the patient; but secure the patient 
against irritating suspense and disappointment the 
regular and periodical visits the physician should 
made nearly possible the hour when they 
may reasonably expected the patient. 

Sec. the physician should not 
forward make gloomy prognostications, but should 
not fail proper occasions give timely notice 
dangerous manifestations the friends the 
patient, and even the patient absolutely neces- 
sary. This notice, however, times peculiarly 
alarming when given the physician that its de- 
liverace may often preferably assigned an- 
other person good judgment. 

and comfort the sick, since life may lengthened 
shortened, not only the acts, but the words 
manner the physician, whose solemn duty 
avoid all utterances and actions having tendency 
discourage and depress the patient. 

medical attendant ought not aban- 
don patient because deemed incurable, for contin- 
ued attention may highly useful the sufferer 
and comforting the relatives, even the last 
period the fatal malady alleviating pain and 
soothing mental anguish. 

8.—The opportunity which physician has 
promoting and strengthening the good resolutions 


patients suffering under the consequences evil 
conduct ought never neglected. Good counsels, 
even remonstrances, will give satisfaction, not 
offense, they tactfully proffered and evince 
genuine love virtue, accompanied sincere 
interest the welfare the person whom they 
are addressed. 


Chapter Duties Physicians Each 
Other and the Profession Large. 


ARTICLE I.—DUTIES FOR THE SUPPORT PROFESSIONAL 
CHARACTER. 


one entering the profession, 
and thereby becoming entitled full professional 
fellowship, incurs obligation uphold its dignity 
and honor, exalt its standing and extend the 
bounds its usefulness. inconsistent with the 
principles medical science, and incompatible 
with honorable standing the profession for physi- 
cians designate their practice based upon 
exclusive dogma sectarian system medicine. 

2.—The physician should observe strictly such 
laws are instituted for the government the 
members the profession; should honor the fra- 
ternity body; should endeavor promote the 
science and art medicine and should entertain 
due respect for those seniors who their labors 
have contributed its advancement. 

3.—Every physician should identify himself 
with the organized body his profession repre- 
sented the community which resides. The 
organization local county medical societies 
where they not exist should effected far 
practicable. Such county societies, constituting 
they do, the chief element strength the or- 
ganization the profession, should have the active 
support their members, and should made instru- 
ments for the cultivation fellowship, for the ex- 
change professional experience, for the advance- 
ment medical knowledge, for the maintenance 
ethical standards, and for the promotion general 
the interests the profession and the welfare 
the public. 

4.—All county medical societies thus organized 
ought place themselves affiliation with their 
respective State associations, and these turn with 
the American Medical Association. 

profession from the members 
which greater purity character and higher 
standard moral excellence are required than the 
medical; and attain such eminence duty every 
physician owes alike the profession and pa- 
tients. due the patients, without their 
respect and confidence cannot commanded; and 
the profession because scientific attainments 
can compensate for the want correct moral prin- 
ciples. 

perate all things, for the practice medicine re- 
quires the unremitting exercise clear and vigor- 
ous understanding; and emergencies—for which 
physician should unprepared—a steady hand, 
acute eye, and unclouded mind are essential 
the welfare, and even the life, human being. 

7.—It incompatible with honorable stand- 
ing the profession resort public advertise- 
ments private cards inviting the attention per- 
sons affected with particular diseases; promise 
radical cures; publish cases operations the 
daily prints, suffer such publications 
made; invite laymen (other than relatives who 
tions; boast cures and remedies; adduce 
certificates skill and success, employ any 
the other methods charlatans. 
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character for physicians hold patents for any sur- 
gical instruments medicines; accept rebates 
prescriptions surgical appliances; assist unqual- 
ified persons evade legal restrictions governing 
the practice medicine; dispense promote the 
use secret medicines, for such nostrums are 
real efficacy any concealment regarding them in- 
consistent with beneficence and professional liber- 
ality, and mystery alone give them public notoriety, 
such craft implies either disgraceful ignorance 
fraudulent avarice. highly reprehensible for 
physicians give certificates attesting efficacy 
secret medicines, other substances used therapeu- 
tically. 


ARTICLE SERVICES PHYSICIANS 
EACH OTHER. 

rule, undertake the treatment themselves, nor 
members their family. such circumstances they 
are peculiarly dependent each other; therefore, 
kind offices and professional aid should always 
cheerfully and gratuitously afforded. These visits 
ought not, however, obtrusively made, they 
may give rise embarassment interfere with 
that free choice which such confidence depends. 

Sec. 2.—All practising physicians and their imme- 
diate family dependents are entitled the gratuitous 
services any one more the physicians re- 
siding near them. 

Sec. physician summoned, from 
distance, the bedside colleague easy finan- 
cial circumstances, compensation proportionate 
traveling expenses and the pecuniary loss entailed 
absence from the accustomed field professional 
labor should made the patient relatives. 

more than one physician attend- 
ing anether, one the number should take charge 
the case, otherwise the concert thought and ac- 
tion essential wise treatment cannot as- 
sured. 

Sec. affairs life, the pursuit health 
and the various accidents and contingencies which 
physician peculiarly exposed sometimes require 
the temporary withdrawal this physician from 
daily professional labor and the appointment 
colleague act for specified time. The colleague’s 
compliance act courtesy which should always 
performed with the utmost consideration for the 
interest and character the family physician. 


Continued page 277.) 


APPENDICITIS; WITH TABULATED RE- 
PORT SEVENTY-ONE CONSECU- 
TIVE OPERATIONS.* 


BECKETT, D., Los Angeles. 


HILE there has been great deal written 
upon this subject during the last two 
three years, but little new has been brought 

out. Deaver, recent article, tells that the 
appendix probably the most vulnerable the 
abdominal organs. process retrograde 
metamorphosis, deficient blood, nerve and 
lymphatic supply, long, its lumen small 
and its neck smaller, hence its drainage easily 
interfered with. With the pathological changes 


*Read the Thirty-third Annual Meeting the State Society 
Santa Barbara, April 21-23, 


which follow the infection the appendix, 
have the formation pus within the appendix, 
gangrene portion the entire body, and 
result, the formation circumscribed ab- 
scess outside the appendix. 

The abscess usually ruptures within three days, 
through the bowel through the abdominal wall, 
may, rare instances, empty into the ureter, 
bladder lung. Thrombosis with emboli may 
form contiguous vessels. Remote parts may 
become metastatically infected through these 
emboli through infected lymphatics. 

The abscess usually ruptures within three days 
although may remain circumscribed for months 
and then rupture may lose its virulence and 
become inactive. 

appendicitis follows: 

(a) Complete restoration the normal con- 
ditions. (b) Cicatrization with stenosis. (c) Oc- 
clusion any portion all the appendical 
cavity. (d) Flexion torsion the appendix. 
(e) Exclusion any portion the appendical 
cavity with without fecal concretions. (f) Ad- 
hesions. (g) Permanent appendical ex- 
ternal internal. (h) Circumscribed appendical 
abscess. (i) Retention cysts. (j) Complete dis- 
appearance the appendix, the result gan- 
grene. 

The most common results are flexion, torsion 
stenosis the appendix with adhesions. These 
conditions contribute largely the recurrence 
the attacks and continued symptoms after the 
subsidence the acute manifestations. 

(Murphy) thinks that least 80% 
acute appendicitis cases recur. The diagnosis 
the greatest importance. When physicians 
learn recognize the condition early and realize 
that essentially surgical disease, many lives 
will saved. 

all cases appendicitis, pain, tenderness 
and rigidity are the most significant symptoms 
and have well been termed, cardinal. 

The course the disease may vary greatly, but 
the initial symptoms usually occur such regu- 
lar order and are uniform, that the diagnosis 
is, rule, very easily made during the first 
twenty-four hours. 

The onset usually sudden, with severe ab- 
dominal pain, diffuse first, later 
nausea always present and frequently there 
vomiting. Following these symptoms there 
elevation temperature with increase the 
pulse rate, which may may not correspond with 
the temperature curve. 

chill sometimes occurs the onset. may 
occur perforation takes place, later case 
sepsis. 

fall the temperature with weaker and 
quicker pulse and distention the abdomen, 
characteristic diffuse septic peritonitis, and 
preceded severe paroxysm pain, indi- 
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cates rupture the appendix. should not 
difficult differentiate appendicitis from ap- 
pendical, renal hepatic colic, intestinal obstruc- 
tion, suppuration Fallopian tube, pelvic perit- 
onitis associated with gonorrhea women, 
the twisting the pedicle ovarian cyst. 

Typhoid fever sometimes ushered with 
marked right iliac symptoms, but with carefully 
elicited previous history the diagnosis should 
made without difficulty. 

The white blood count, means diagnosis, 
unreliable. 

During the first forty-eight hours, all cases 
should operated upon. 

Medical treatment more effective ap- 
good and should not given until the 
acute symptoms begin subside. Opium des- 
troys the danger signals and diminishes secretion. 
Gastric lavage often produces excessive straining 
and increases the danger rupture circum- 
scribed abscess. The icebag gives false sense 
security and masks the symptoms. 

other condition early operation more 
imperative. Practically all fatal cases could have 
been saved early surgical treatment. 

early operation the mortality less than 
2%, there danger hernia, recurrence 
the disease secondary abscess. the expect- 
ant treatment, the mortality more than 10% 
operated cases and more than all cases at- 
tacked. There danger hernia 50% re- 
quire prolonged drainage. From 50% 80% 
cases not operated upon, and cases 
treated incision and drainage, recur. 

The disease more dangerous than the opera- 
tion. The skillful surgeon saves more patients 
timely operation than could saved any 
other way. All patients should treated sur- 
gically. 

Operate all cases before the fourth day. 
After the fourth day all the symptoms are sub- 
siding, and there reasonable assurance that the 
patient will recover, postpone surgical interfer- 
ence until the patient has fully recovered. 

When possible, operate all cases after the 
first attack, even though mild one—the 
second may prove fatal. 

the appended report seventy-one consecu- 
tive cases, there were six fatalities. These, with 
the previously published fifty consecutive cases 
without death, make mortality little less 
than 5%. 

The first fatal case (Case 52), was that 
physician. saw him first the 14th day after 
the onset. was profoundly septic and some- 
what jaundiced. Behind the ascending colon 
there was extensive slough reaching and 
perforating the diaphragm. 

drained this patient through the anterior in- 
cision and through the loin. died three weeks 
later septic pneumonia. 


Case 61, was little girl five years. The 
operation was the sixth day after the attack. 
The appendix was perforated, gangrenous and 
was not adherent. There was general septic per- 
itonitis. The cavity was freely drained. The 
patient died three days later septic peritonitis. 

Case 65, was girl eleven years. The oper- 
ation was the seventh day after the attack. 
After the second day the attack the patient im- 
proved and the physician charge the case 
thought she was convalescent, but the seventh 
day she grew worse, was extremely restless, did 
not sleep much the night before. Her tempera- 
ture ran 103° F., with pulse 140. 

The appendix was gangrenous and perforated 
and there was quantity pus the cavity. 
Free drainage was established and the abdominal 
inflammation seemed rapidly improve but the 
nervous symptoms grew worse and meningitis 
developed from which the patient died five days 
later. have seen two other fatal cases menin- 
gitis following appendicitis. 

Case 82, was the fulminating variety. The 
appendix was gangrenous and perforated and 
there was general peritonitis. The operation 
was the third day. Free drainage was estab- 
lished but the patient did badly and died five days 
after the operation. 

Case 99, was one those cases that has rather 
sharp onset followed day two sub- 
sidence all the symptoms and then suddenly 
there lighting the severe symptoms and 
the disease runs rapid course fatal ending. 
After the second day the attack, the symptoms 
grew better and the patient seemed much im- 
proved, the bowels moved, pulse and temperature 
lowered, the pain subsided and there was every 
reason believe that would rapidly recover, 
but the sixth day grew rapidly worse, there 
was great pain and tenderness which extended 
rapidly over the entire abdomen. The tempera- 
ture rose 103° and the pulse 130. The 
abdomen was retracted. saw him for the first 
time the following day and operated once. The 
appendix was found adherent, gangrenous 
and perforated. The peritoneum was greatly 
congested and denuded its endothelium. This 
always indicative severe strepococcus infec- 
tion. These cases invariably prove fatal. 

Case 102, died thrombosis. 

the series 121 consecutive cases, the 
following brief summary: 

The youngest was four and one-half years old. 
The oldest was sixty-three years old. Ninety- 
six were operated during the attack, which 
there were six fatalities. Twenty-five were oper- 
ated between attacks which there were 
fatalities. One recurred after opening and drain- 
ing walled-off-abscess. one case, there was 
fistula opening into the ureter which persisted 
for some time. Fifty-six were suppurative cases 
requiring drainage. 
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TABULATED REPORT. 


Septic Pneumonia 
Peritonitis 
Meningitis 
Peritonitis 
Thrombosis 
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REPORTS MEDICAL 


NAPA COUNTY. 


The second meeting the Napa County Medical 
Society was the evening July 15th. The 
following named are the officers the society: Dr. 
Stone, Napa, President; Dr. Leach, Napa, 
Vice-President; Dr. Arbogast, St. Helena, Sec- 
retary; Dr. Rumsey, Yountville, Treasurer. 
The society hold meetings quarterly, the next 


one, however, held the first Tuesday 
September. 


SACRAMENTO COUNTY. 


The Sacramento Society for Medical Improvement 
met the evening July 2ist, the office Dr. 
Henderson, street. The subject under discus- 
sion was “The Importance Arterial Tension 
Symptom.” Dr. Wallace Terry San Francisco, 
and Dr. Simmons opened the discussion. 

JOSEPH JAMES, Secy. 


SAN DIEGO COUNTY. 


the regular meeting the San Diego County 
Medical Society for the month July, Dr. Wm. 
Edwards Coronado presented number path- 
ological specimens, giving histories the cases and 
results operations. 


Dr. Burnham absent from the city rusticat- 
ing with the Sierra Club around the summit Mt. 
Whitney. 

Dr. Parker and family are sojourning for the 
month the Tented City, Coronado Beach. 

Dr. Charlotte Baker, who went East the first 
July with patient, now visiting with relatives 
Milton, Mass., and while the East will take 
special course X-Ray work, and skin diseases 
Boston. 

Dr. Wade Jamul the Agnew Sani- 
tarium with very seriously injured lady his neigh- 
borhood. 

Drs. Remondino and Franklin are also attendance 
the Agnew with serious gun-shot wound 
small boy. 

THOS. MAGEE, Secy. 


SAN FRANCISCO COUNTY. 


the regular meeting, July 14th, Dr. Kengla 
the chair, the membership 
favorably the following named, and they were 
declared elected: Drs. Wilson, Simp- 
son, Herbert Gunn, James Hill, Higgins. 
Wakefield, Donald Smith, August Fehlen, 
Col. Wm. Hopkins, Zeile, Syl- 
via Harris, Porter, Buchanan, George 
Chilson, Horace Laidlaw, Sunburnt, Fer- 


amendment the constitution was proposed, 
eliminating the prerequisite residence San 
Francisco county for membership the society, and 
providing that physicians residing adjoining coun- 
ties, which there medical society affiliated 
with the State Society, shall eligible for member- 
ship. 


The program papers and cases presented was 
follows: “Treatment Cirrhosis the Liver,” 


SOCIETY MEETINGS. 


Dr. Minora Kibbe; “Exhibition Cases Repair 
Morton; “Reports Two the Lorenz Cases,” and 
“An Unusual Infective Organism Producing Acute 
Suppurative Appendicitis,’ Dr. Harry Sher- 
man (See page 254). Discussion Dr. Sherman’s 
papers Drs. Stapler, Kenyon, Tait, Ebright and 
Halton. 

Dr. Morton exhibited patients whom had 
operated with injected (1) Deformity fol- 
lowing the removal the superior maxillary bone; 
(2)necrosis right tibia; (3) saddle-back nose; (4) 
testicle restored normal size. Dr. Morton ex- 
hibited specimen prepared paraffine and Lure’s 
syringe which uses the operations. Discussion 
Drs. Caglieri, Sherman, Stapler and Rosenstirn. 


Dr. Kibbe presented patient, following the reading 
her paper cirrhosis the liver and operation. 
Discussion Drs. Wright, Tait and Stapler. 


SAN LUIS OBISPO COUNTY. 


The physicians this county have organized the 
San Luis Obispo County Medical Association with 
the following named officers and members: Dr. 
Jackson, President; Dr. Dial, Secretary; Dr. 
Knowlton, Treasurer, and Drs. Dawson, Cay- 
McLennan, Paso Robles; Helgensen, Templeton; 
Paulding and Crawford, Arroyo Grande; 
Brown, Nipomo. The society meet monthly. 

DIAL, Secretary. 


SANTA CLARA COUNTY. 


San Jose, July the stated meeting held this 
date, after the election five new members and 
transaction much routine business, the attention 
the society was called the matter the quo- 
warranto proceedings and the suit commenced the 
Superior Court San Francisco Dr. 
head, Dean the College Physicians and Sur- 
geons San Francisco, the instigation his 
associates, the trustees that college, remove 
the present State Board Medical Examiners. 
view the statements made concerning the mat- 
ter, and the question the present reputability the 
college named, committee was appointed in- 
quire into the circumstances leading such suit, 
together with the animus the party parties 
bringing such action, with instructions report their 
findings for the consideration this society 
adjourned meeting held for that purpose. 


The society was entertained informal dis- 
course Dr. Osborne certain psychic phen- 
omena so-called “mysterious disappearances,” stat- 
ing that the movements and whereabouts person 
suffering from the mental aberration involved these 
phenomena, were more difficult trace than those 
suicides, who had met death accident 
violence; fact that dead body, under such cir- 
cumstances, was easier find than live one, and 
cited several instances confirmation. Dr. Osborne’s 
remarks were prompted the mysterious disap- 
pearance our fellow-townsman, Mr. Samuel 
Boring, who, although years age, and with 
whom had been intimately acquainted, the doctor 
had never discovered any sign approaching dem- 


entia. 
LAMBERT ASAY, Secy. 
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SAN FRANCISCO SOCIETY EYE, EAR, NOSE 
AND THROAT SURGEONS. 


The regular monthly meeting the San Francisco 
Society Eye, Ear, Nose, and Surgeons was 
held March 19th, 1903. The President, Dr. Louis 
Deane the chair. 

Dr. Payne exhibited remarkable case vitreous 
opacities. 

The patient was railroad fireman, who last Dec- 
ember was struck the left eye piece coal 
spark. There was slight redness the eye 
which soon disappeared, but two months later the 
eye became bad again and was sent this city for 
treatment. the time being first seen his vision 
was 20-80, and there were great number opaci- 
ties the vitreous. Under sweating with pilocar- 
pine and inunction treatment, the central vision was 
raised 20-20, and the disc was not hazy. But 
there still extremely large opacity occupying 
the inferior exterior quadrant the vitreous, look- 
ing like sheet black carbon paper, and seem- 
ingly attached its lower border. Besides there are 
number smaller floating opacities. 

Dr. Powers discussing* the case thought was 
probably shred retina. did not seem like 
blood clot him, and the possibility its being 
specific was quite near. 

Dr. Deane thought exudate and that could 
not retinal detachment, the edges the opa- 
city were frayed out extending quite distance into 
the vitreous. 

Dr. Powers presented the same patient presented 
the last meeting with the diagnosis embolism 
the central retinal artery. All the fundus appear- 
ances point the case being one neuroretinitis. 
There marked atrophy the disc, and white 
streak seen running down from the disc which 
probably not vessel, was first broader 
and whiter than now. 

Dr. Payne also thought receding neuroretinitis. 

Dr. Deane was the opinion that the white streak 
referred Dr. Powers was exudate the 
nerve fibre layer, favorite place for these exudates. 

Dr. Powers. (Presenting specimen.) had occas- 
ion remove cataract from the eye gentle- 
man years age, very healthy and active, 
exceedingly tractable. Did not wince make any 
trouble all during the operation. When making 
the incision the iris seemed fall front the 
knife far that thought must wounded, 
There was only gentle pressure required extrude the 
lens. held the scoop ready take and when the 
lens was removed the entire iris came with it. The 
only way account for is, moving away the 
lens traction was produced upon the iris and brought 
away. Nothing the operation happened 
loosen the iris.. saw something the same kind 
happen the experience another man at- 
tempt make iridectomy. There was vitreous 
lost. few flakes blood only. Did not open the 
eye for five days and the end that time the man 
counted fingers quite distance and could distin- 
guish faces very easily. 

Dr. Payne: This extraordinarily interesting 
specimen. The iris shows that was atrophic and 
was undergoing degeneration. There very little 
pigment and the wounded iris not any too firmly 
fixed the limbus border one can understand how 
this accident might occur with such atrophic and 
degenerative condition. 


Wise Counsel—As the time approaches for the 
annual meeting the Washington State Medical 
Association, the query naturally arises the 
success thus far attending the reorganization adopted 
the last meeting, accordance with the plan out- 


lined the American Medical Association. The 
results attained will indicated the membership 
gathered into the State Association. Since eligible 
members are now confined those good standing 
the county societies, the latter comprise the piv- 
otal points for. the larger wish 
urge the formation many county societies 
possible before the meeting the State Associa- 
tion Spokane next September. should the 
purpose every eligible physician the State 
become member this representative body. What 
the American Medical Association represents the 
great body the profession the whole country 
would have our State Association stand for our 
rapidly growing The future interests and 
welfare the medical profession the State 
Washington can best cared for the existence 
such body practitioners, whose influence can 
felt and appreciated whatever direction may 
Medicine. 


PERSONAL MENTION. 


Dr. Ray Lyman Wilbur, assistant professor phy- 
siology and university physician Stanford, has 
been granted year’s leave absence for travel. 
rest, and study Europe. Dr. Wilbur accompanied 
Mrs. Wilbur and his two children. 


Dr. Joseph Brady and Miss Eugenie Brown were 
married St. Dominic’s Church, San Francisco, 
the evening June 24th. After the ceremony the 
church about 200 guests attended the wedding supper 
the Palace Hotel. 


Dr. Charles Morris and Miss Jessie Galbraith 
were married the residence the bride’s mother, 
Castro street, San Francisco, July Ist. 


Dr. Lemuel Payson Adams Oakland and Miss 
Elizabeth Leigh were married the residence 
Dr. Frank Adams, the bride’s brother-in-law, the 
evening July 15th. 


Dr. Harry Worley Oakland and Miss Sadie 
Smith were married the First Methodist Church 
Oakland, the evening June 30th. 


Dr. Case, formerly Oakdale, has taken the 
practice Dr. Hershiser Pleasanton, who has gone 
East. 


Dr. Arbogast, formerly Rio Vista, now 
St. Helena. 


Dr. Goetsch, formerly Yountville, now 
located St. Helena. 


Dr. Carothers Martinez, after fifty years 
practice about retire. 


Dr. Powell has moved from Tracy Dos 
Palos. 


Dr. Crowder has moved from Sutter Creek 
Tracy. 


Drs. and May Mathewson have removed from 
Calistoga San Francisco. 


Dr. Winsor, formerly San Jose, has located 
Livermore. 
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BOOK REVIEWS. 


Disease the Pancreas; Its Cause and Nature.— 
Eugene Opie, D., Associate Pathol- 
ogy the Johns Hopkins University; Fellow 
the Rockefeller Institute Medical Research, 
Lippincott Company. Price, 

Medical book readers are rapidly learning the 
value special works upon individual organs 
the author whose tastes, training and attainments 
are guaranty good faith and earnestness. 
This clearly apparent the acceptability 
journal literature the higher type, and mani- 
fest the voluminous references such sources 
information writers every language. 

The work before conspicuous example 
meritorious effort along this line and may 
safely said that Dr. Opie has given the pro- 
fession the best monograph upon the pancreas, 
its structure, its function, its pathology and its 
relationshp other organs health and disease 
that has ever appeared The work 
must read fully appreciated and 
aid diagnosis and differential diagnosis 
will prove invaluable. 

The etiology hemorrhagic pancreatitis re- 
viewed length, and the author’s deductions are 
altogether convincing. The same may said 
the chapters devoted the association acute 
pancreatitis with fall bladder and gall disease. 
The discussion fat necrosis related pan- 
creatic lesions brings forward all that has been 
determined thus far, either experimentally 
clinically. 

The author’s review the pathology dia- 
betes mellitus and its relation lesions the 
islands Langerhans places before the English 
student complete summary the world’s pres- 
ent knowledge upon this subject. The work 
liberally illustrated and its value greatly enhanced 
copious and comprehensive bibiography. 
hoped that second edition will place 
correct estimate upon the value very recent 
investigations relative the conditions govern- 
ing the activity the gland well the action 
the newly discovered secretin. 


The acknowledges the receipt 
New Method Abdominal Suturing,” and reprint 
paper Few Practical Points the Tecnic 
Nephorrhaphy and Herniotomy; and New Modifi- 
cation Alexander’s Operation,” Canae- 
Marquis, D., the French Hospital staff, San 
Francisco. 


UNUSUAL INFECTION CAUSING ACUTE 
SUPPURATIVE APPENDICITIS. 
(Continued from page 254.) 


anaerobic bacteria. Very recently the Hunterian 
lecture upon the pathology appendicitis not one 
reference was made this all-important subject, 


which the French school has studied most carefully 
ever since Pasteur, 1861, first isolated and culti- 
vated the first anaerobic micro-organism. 1889, 
while working the Pasteur Institute Paris, saw 
considerable attention given this class bacteria, 
and during the past five years, excellent results have 
been obtained, especially the study otitis, gan- 
grene the lung, urinary infections and anglo-cholitis 
and appendicitis. series cases appendicitis 
reported the French Archives Experimental Medi- 
cine the latter part 1898, most careful bacter- 
iologic search showed the presence anaerobic bac- 
teria every case but one, this being mild pneu- 
mococcic infection. many cases the lesions were 
solely due the anaerobes. The most practical 
method studying anaerobes with the Liborius 
tube, modified Veillon, which permits easy 
segregation the aerobic, facultative and obligatory 
anaerobic bacteria. conclusion, would suggest 
that resort the more accurate methods bac- 
teriologic diagnosis, even such methods delicate 
and require several weeks investigate single 
case. 


CORRESPONDENCE. 


SCAMP AND CRIMINAL. 


Visalia, July 27, 1903. 

the California State Journal 
following reported for its interest the profes- 
sion all over the State, because its bearing the 
State law regarding practice, and also because 
are rid one man who was practicing violation 
the law and seemed have very little trouble 
follow the work. 

Wednesday last week Martin, who ad- 
vertised himself “The Herb King,’ was found 
guilty rape committed the person one 
his patients, feeble-minded girl, who had been un- 
der his treatment for epilepsy for several months. 
The jury was out about twenty minutes, returning 
with verdict guilty charged. was sen- 
tenced serve thirty years the State Prison 
Folsom. 

obtained the same class business that such 
traveling quacks generally find any town, but 
among them were some people influence and 
money. 

The District Attorney was advised his violation 
the law and had interview with him, telling 
him would prosecuted did not quit his 
work. left this place, but soon returned with 
Dr. Weaver, holding certificate No. 4904, and 
commenced practice, claiming make drugs which 
Dr. Weaver wouid use his practice, and adver- 
tising that could found his old place 
business. soon commenced this work 
was once arrested and placed unuer $500 bond for 
practicing medicine without license. 

was tried twice, the jury failing agree 
verdict. During both trials attempt was made 
his attorneys show that was the subject 
jealousy and persecution the medical profession 
this town; but members the profession here 
had talked very little, and not one them put his 
foot the court room during the trial. 

Between his trials and during the last, had 
printed letter the public, signed fifteen 
his patients. This letter was printed daily the 
papers here, and stated that all had been using his 
medicine and could not live without it, and they saw 
reason why the law should step and take from 
them the privilege buying this medicine. One 
the names signed the letter was that the 
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mother the girl upon whom committed the 
rape. 

There one thing about the matter which 
the profession here can take considerable satisfaction 
and that most his friends paid dearly for their 
experience. Three them signed notes given his 
attorneys fight the cases which was charged 
with illegal practice medicine, and have been 
told that each trial cost him $500; those friends paid 
the charges. 

The fight made the District Attorney’s office 
this place was hard one, and was account 
the great expense attached defending himself 
were hopeful getting rid Martin, had 
not been guilty far greater charges. From the 
testimony given the rape case, appears that 
Martin’s victim was afflicted with epilepsy, and had 
been since the age three. Her mind, which 
weakened, was made more reason three 
hard convulsions she had the evening before the as- 

glad say that none Martin’s adherents 
had hand his defense the latter charge, and 
would very easy now have him convicted 
the first charge were stand trial for practicing 
medicine without license. regret very much 
that takes serious criminal charge make 
possible secure jury community convict 
quack for practicing without license, when the 
case was such plain violation the law his 
case was. 

The daily papers here gave help trying 
point out why man should disqualified under the 
law practice medicine, and one paper gave Martin 
some help because did some advertising with it. 

The same condition confronted those the pro- 
fession here who started things moving against Mar- 
tin that confronts the profession general, when 
they agree comply with higher requirements and 
ask that they made order secure license. 

were accused jealousy and fear losing bus- 
iness, but doubt very much any regular practi- 
tioner here has suffered one bit reason any 
quack’s methods the place. feel that the pro- 
fession degraded quack methods, and feel cer- 
tain the people large are the ones protected the 
law. feel little humiliation that the local 
papers will not discourage the methods such peo- 
ple, but instead render them assistance because 
few advertisements, when they know the profession 
does not permit advertising except the matter 
card their professional list. 

Very truly yours, 
CROSS. 


PRINCIPLES MEDICAL ETHICS. 
(Continued from page 270.) 


physician, his intercourse with 
patient, under care another physician, should ob- 
serve the strictest caution and reserve; should give 
disingenuous hints relative the nature and treat- 
ment the patient’s disorder, nor should the course 
conduct the physician directly indirectly 
tend diminish the trust reposed the attending 
physician. 

same circumspection should ob- 
served when, from motives business friendship, 
physician prompted visit person who 
under the direction another physician. Indeed, 
such visits should avoided, except under peculiar 
circumstances; and when they are made, inquiries 
should instituted relative the nature the 
disease, the remedies employed, but the topic 
conversation should foreign the case 
circumstances will admit. 


ARTICLE DUTIES PHYSICIANS REGARD 

broadest dictates humanity 
should obeyed physicians whenever and wher- 
ever their services are needed meet the emergen- 
cies disease accident. 

Sec. 2.—Consultations should promoted 
cult cases, they contribute confidence and more 
enlarged views practice. 

Sec. utmost punctuality should observed 
the visits physicians when they are hold con- 
sultations, and this generally practicable, for so- 
ciety has been considerate allow the plea 
professional engagement take precedence 
over all others. 

Sec. professional engagements may some- 
times cause delay attendance the physician who 
first arrives should wait for reasonable time, after 
which the consultation should considered post- 
poned new appointment. 

5.—In consultations insincerity, rivalry, 
envy should indulged; candor, probity and all due 
respect should observed toward the physician 
charge the case. 

6—No statement discussion the case 
should take place before the patient friends, ex- 
cept the presence all the physicians attending, 
their common consent; and opinions prog- 
nostications should delivered which are not the 
result previous deliberation and concurrence. 

Sec. decision should restrain the attending 
physician from making such subsequent variations 
the mode treatment any unexpected change 
the character the case may demand. But 
the next consultation reasons for the variations 
should stated. The same privilege, with its obli- 
gation, belongs the consultant when sent for 
emergency during the absence the family phy- 
sician. 

Sec. attending physician, any time, may 
prescribe for the patient; not the consultant, 
when alone, except case emergency when 
called from considerable distance. the first in- 
stance the consultant should what needed, and 
the second should more than make exam- 
ination the patient and leave written opinion, 
under seal, delivered the attending physi- 
cian. 

held confidential. Neither words. nor man- 
ner should any the participants consultation 
assert intimate that any part the treatment 
pursued did not receive his assent. 

Sec. may happen that two physicians can- 
not agree their views the nature case and 
the treatment pursued. the event such 
disagreement, third physician should, practica- 
ble, called in. None but the rarest and most ex- 
ceptional circumstances would justify the consultant 
taking charge the case. should not 
merely upon the solicitation the patient friends. 

Sec. 11—A physician who called consulta- 
tion should observe the most honorable and scrupu- 
lous regard for the character and standing the at- 
tending physician, whose conduct the case should 
justified far can be, consistently with con- 
scientious regard for truth, and hint insinua- 
tion should thrown out which could impair the 
confidence reposed the attending physician. 


ARTICLE IV.—DUTIES PHYSICIANS CASES INTER- 
FERENCE. 

being liberal profession, 
those admitted its ranks should found their ex- 
pectations practice especially the character and 
the extent their medical education. 
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physician ought not take charge of, 
prescribe for, patient who has recently been 
under the care another physician, the same 
ness, except case sudden emergency, 
consultation with the physician previously at- 
tendance, when that physician has relinquished 
the case has been dismissed due form. 

physician acting conformity with 
the preceding section should not make damaging 
insinuations regarding the practice previously adopt- 
ed, and indeed, should justify consistent with 
truth and probity; for often happens that patients 
become dissatisfied when they are not immediately 
relieved, and many diseases are naturally pro- 
tracted, the seeming want success the first 
stage treatment affords evidence lack 
professional knowledge skill. 

case, because the family attendant not hand, 
unless assistance consultation desired, the 
former should resign the care the patient imme- 
diately the arrival the family physician. 

Sec. 7.—It often happens, cases 
ness, and accidents and injuries, owing the 
alarm and anxiety friends, that several physicians 
are simultaneously summoned. Under these circum- 
stances, courtesy should assign the patient the 
first who arrives and who, necessary, may invoke 
the aid some those present. such case, 
however, the acting physician should request that 
the family physician called, and should withdraw 
unless requested continue attendance. 

tient another physician during the enforced ab- 
sence that physician, the case should 
quished the return the other. 

physician, while visiting sick person 
the country, may asked see another physi- 
cian’s patient because sudden aggravation 
the disease. such occasion the immediate 
needs the patient should attended and the 
case relinquished the arrival the attending 
physician. 

Sec. physician who has been engaged 
attend obstetric case absent and another 
sent for, delivery being accomplished during the 
vicarious attendance, the acting physician entitled 
the professional fee, but must resign the case 
the arrival the physician first engaged. 

ARTICLE V.—DIFFERENCES BETWEEN PHYSICIANS. 

interest may, the medical other professions, 
sometimes occasion controversy and even contention. 
Whenever such unfortunate cases occur and cannot 
immediately adjusted, they should referred 
the arbitration sufficient number impartial 
physicians. 

2—A peculiar reserve must maintained 
physicians toward the public regard some 
professional questions, and there exist many points 
medical ethics and etiquet through which the feel- 
ings physicians may painfully assailed their 
intercourse, and which cannot understood ap- 
preciated general society, neither the subject- 
matter their differences nor the adjudication the 
arbitrators should made public. 

ARTICLE VI.—COMPENSATION. 

the members profession are 
eleemosynary services more freely dispensed than 
the medical, but justice requires that some limits 
should placed their performance. Poverty, 
mutual professional obligations, and certain the 
public duties named Sections and Chapter 
should always recognized presenting valid 
claims for gratuitous services; but neither institu- 
tions endowed the public the rich, 


societies for mutual benefit, for life insurance for 
analogous purposes, nor any profession occupation, 
can admitted possess such privilege. 

2.—It cannot justly expected physicians 
furnish certificates inability serve juries, 
perform militia duty; testify the state 
health persons wishing insure their lives, ob- 
tain pensions the like, without pecuniary ac- 
knowledgement. But persons indigent circum- 
stances such services should always cheerfully 
and freely accorded. 

general rules should adopted 
the physicians every town district relative 
the minimum pecuniary acknowledgment from their 
patients; and should deemed point honor 
adhere these rules with much uniformity 
varying circumstances will admit. 

Sec. 4.—It derogatory professional character 
for physicians pay offer pay commissions 
any person whatsoever who may recommend 
them patients requiring general special treatment 
surgical operations. equally derogatory 
professional character for physicians solicit re- 
ceive such commissions. 


Chapter Duties the Profession the 


Public. 


physicians very vigilant for the welfare the 
community, and bear their part sustaining its 
laws, institutions and burdens; especially should they 
ready co-operate with the proper authorities 
the administration and the observance sanitary 
laws and regulations, and they should also ever 
ready give counsel the public relation sub- 
jects especially appertaining their profession, 
questions sanitary policy, public hygiene and 
legal medicine. 

lighten the public regard quarantine regula- 
tions; the location, arrangement and dietaries 
hospitals, asylums, schools, prisons and similar insti- 
tutions; regard measures for the prevention 
epidemic and contagious diseases; and when pesti- 
lence prevails their duty face the danger, and 
continue their labors for the alleviation the 
suffering people, even the risk their own lives. 

3.—Physicians, when called legally con- 
stituted authorities, should always ready en- 
lighten inquests and courts justice subjects 
strictly medical, such involve questions relating 
sanity, legitimacy, murder poison other violent 
means, and various other subjects embraced the 
science medical jurisprudence. but just, 
however, for them expect due compensation for 
their services. 

4.—It the duty physicians, who are fre- 
quent witnesses the great wrongs committed 
charlatans, and the injury health and even 
destruction life caused the use their treat- 
ment, enlighten the public these subjects, and 
make known the injuries sustained the unwary 
from the devices and pretensions artful imposters. 

and legitimate patronage promote the profes- 
sion pharmacy, upon the skill and efficiency 
which depends the reliability remedies, but any 
pharmacist, who, although educated his own pro- 
fession not qualified physician, and who assumes 
prescribe for the sick, ought not receive such 
countenance and support. Any druggist pharma- 
cist who dispenses deteriorated sophisticated drugs 
who substitutes one remedy for another desig- 
nated prescription, ought thereby forfeit the 
recognition and influence physicians. 
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